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Abstract
This is a portfolio of academic, therapeutic practice and research work. The portfolio 
consists of three dossiers that demonstrate my personal and professional development 
during the course of my three years in training. The academic dossier contains three 
selected essays that were compiled through the course of my training. The first essay 
explores postpartum - depression within the context of psychodynamic theory and 
practice. It highlights women’s experience of post-partum depression with links to 
therapeutic practice. The second essay draws on Cognitive Behaviour Therapy (CBT) 
theory and practice. This essay attempts to highlight the usefulness of idiosyncratic 
case formulations in facilitating understanding of client distress. The third essay 
evolves from my work with Jane within the Early Intervention Service. This essay 
illustrates how a counselling psychologist can engage therapeutically through various 
therapeutic modalities with a client who presents with psychosis. The therapeutic 
practice dossier focuses on my clinical experience. It contains a description of my 
three clinical placements and includes my ‘Final Clinical Paper’. This paper provides 
a personal account of my journey towards becoming a counselling psychologist, 
explaining how theory and practice have shaped the practitioner and individual that I 
am today. Finally, the research dossier is comprised of a literature review and two 
qualitative research reports. The literature review explores women’s experience of 
love and attachment within intimate abusive relationships. The first research report is 
a Narrative Analysis that explores how women narrate the story of their relationship 
experiences to abusive partners. The second research report uses Interpretative 
Phenomenological Analysis (IPA) to explore how therapists conceptualize and 
understand women’s relationship experiences with abusive partners.
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Introduction to the Portfolio
This portfolio contains a selection of papers and research reports that were written 
during the course of my training. It contains three sections — academic, therapeutic 
practice and research. The papers and research reports included in this portfolio serve 
to illustrate my academic and therapeutic development through the past three years. In 
this introduction I provide the reader with an understanding of how as a trainee 
counselling psychologist I have engaged with theory, client work and research during 
my training. In this introduction I highlight what brought me initially to the field of 
psychology, my theoretical and research interests and reasons why I choose to explore 
particular areas in my academic and research work.
My journey into counselling psychology
As a child and then as a teenager I had been a witness to my loved one’s mental health 
experiences and difficulties. My journey into the field of psychology through an 
undergraduate psychology course at the University of Bombay perhaps started to 
make sense of the distress my close one had experienced.
At university I met a number of highly skilled clinical and counselling psychologists. 
It was their enthusiasm and passion for the field of psychology that contributed 
towards the formation of my own dreams and aim to learn and practice within the 
field of Psychology. I can now admit that then I barely knew or understood the 
difference between the two fields of counselling and clinical psychology.
After the completion of my undergraduate psychology course, I enrolled on a 
Master’s programme in Clinical Psychology at the University of Bombay. At 
university I enjoyed learning about the diverse therapeutic approaches along with 
diagnosis, assessments and the various psychometric tests. Here I had the opportunity 
to work as a trainee clinical psychologist in inpatient and outpatient psychiatric units 
with clients who experienced mental health difficulties. The lack of resources and the 
strong adherence to the medical model in these inpatient and outpatient units shocked 
and frustrated me. I felt helpless and ashamed not only as a trainee but also as a 
citizen of a state which could not provide and look after it’s less able.
After moving to the UK I started working at a charity that offered counselling and 
support to individuals affected by addictions, mental health difficulties and violence 
and abuse. I also applied for the lateral transfer to Clinical psychology (I was yet to 
discover counselling psychology then) to the British Psychology Society. However 
this was refused and it felt as if my dreams had been shattered. For the next 8 years I 
carried on working as a counsellor with EACH having given up my dream to practice 
as a Psychologist in this country. My supervisor at EACH sensed my frustration and 
stuckness she encouraged me to apply for courses that would appeal to the 
psychologist in me.
During this time I came across the Handbook of Counselling Psychology and 
discovered a field that had a lot to offer the client and professional in me. Here began 
my search for counselling psychology doctorate programmes in the UK. Some of my 
colleagues at the charity recommended the University of Surrey for its DPsych in 
Counselling and Psychotherapy programme. I read information about the doctorate 
provided by the University of Surrey and the course layout and its structure appealed 
to me. In particular I felt the manner in which this doctorate was structured; with each 
year focussing on a particular therapeutic orientation could provide me the 
opportunity to broaden my understanding of the various therapeutic modalities for 
clients experiencing distress.
The course with both its practice and research elements I felt would give me an 
opportunity to strengthen my practice, theory and research links. Following my 
interview I was offered a place on the Doctorate in Psychotherapeutic and 
Counselling Psychology at the University of Surrey 2010. Here began my three year 
journey as a trainee through practice, theory and research in the field of counselling 
psychology. These three years not only shaped the professional but also the client in 
me which at times has been challenging. I hope the pages that follow will allow the 
reader of this portfolio to follow this exciting and at times difficult journey.
Academic Dossier
The academic dossier contains a selection of three essays that were written during the 
second and third year of the course. These essays highlight my theoretical and clinical 
interests at the time of writing. They also gave me an opportunity to gain a better
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understanding and insight into the therapeutic issues and theories that I was trying to 
make sense of at these times in my training.
The first essay was written at the beginning of my second year. I had then just started 
a psychodynamic placement and was struggling within this model. My first year 
placement within the person centred model was with an organisation I had worked 
with for the past 8 years this had been my secure base. In my first year I had struggled 
with the academic part of the course as I did not have an educational background from 
this country and had returned to education after nearly a decade. However being in the 
room with clients and the therapeutic relationships were areas I felt comfortable 
within.
I thus felt de skilled moving to a new placement within a new model. At the same 
time the diverse and rich theories of this approach gave the client, the mother and the 
therapist in me a lot to reflect and think about. As a part of this and having been 
through the experience of being a new mother who had felt confused and 
overwhelmed with motherhood. I decided to explore the experience of postpartum 
depression for women using the psychodynamic approach. I hoped this would help 
the therapist, women and mother in me to understand and consider the distress that 
some new mothers experience. This essay increased my sensitivity towards my 
clients’ experiences and memories of motherhood. I came to recognize and appreciate 
the importance of attending to what feeling low in the midst of celebrations and child 
birth ceremonies meant to some of my clients. It gave me yet another opportunity to 
reflect on my own experience of childbirth and how this had influenced my work with 
women who had experienced postpartum depression.
The second essay was written in the first part of my third year. I had just started my 
third year placement. I worked in an early intervention team within the Cognitive 
Behaviour Model (CBT) with adults who experienced psychosis and other severe and 
enduring mental health difficulties. By this time I had started to appreciate the value 
in offering clients an idiosyncratic formulation of their distress as opposed to 
diagnosis that was anchored within the medical model. I thought this would facilitate 
my learning to explore the usefulness of formulation for clients within the CBT 
model. This essay fostered my understanding of the usefulness of collaborative
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formulations in my practice to understand client distress and to strengthen the 
therapeutic relationships. This essay also highlights some of the challenges and biases 
that therapists experience when formulating with clients.
The third essay was also written in my third year. Having completed a person centred 
and a psychodynamic placement my third year placement was within a CBT- oriented 
early intervention psychosis team. In this year I decided to explore the meaning of 
psychosis through the different therapeutic modalities. At this time I was struggling to 
engage with a client who had been discharged from the hospital following a psychotic 
breakdown. In this essay I try to walk with my client through her experience of 
psychosis making sense of her experience through various therapeutic modalities. 
This essay has helped me to reflect on the idiosyncratic meanings the distressing 
symptoms of psychosis have on my clients. On a more personal level this essay 
helped me to reflect on the client and the therapist in me and how these impact each 
other. In my final clinical paper I revisit this and take the reader through this personal 
and professional experience.
Therapeutic Practice Dossier
The therapeutic practise dossier includes brief summaries of my three clinical 
placements. These descriptions include information regarding the type and duration of 
each placement, each placement’s therapeutic orientation and the range of client 
groups that I worked with. Within these I provide an overview of the types of 
supervision I received and the responsibilities and additional activities I undertook at 
these placements. This dossier contains my ‘Final Clinical Paper’, which depicts my 
personal and professional journey throughout the three years of training to become a 
counselling psychologist. It provides an account of issues that arose in my clinical 
work and the theoretical learning and reflections I have gained as a client and a trainee 
counselling psychologist.
Research Dossier
The last section in my portfolio is my research dossier. This contains a literature 
review which was completed in my first year and the two qualitative research 
projects. The underlying theme of my research dossier is women’s relationship
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experiences including those of intimacy and love to intimate abusive partners. I 
started working at a charity as a therapist with women and girls who had experienced 
violence and abuse. I had entered this field with little knowledge about violence and 
abuse but with a lot of enthusiasm and passion.
However I soon realised that this world was very different from my own and at times 
I struggled to make sense of it all. As a therapist and a woman I have been shocked 
and saddened by women s narratives about the violence, abuse and trauma they 
experienced. There have been times when I have felt angry, sad, frustrated, victimized 
and helpless on their behalf and wanted to rescue them from their circumstances. With 
this dark side I have also heard women speak about their abusive partners as the 
“prince charming’, they loved, adored and wanted to care for.
My literature review on women s experience of love and attachm ent in intimate 
abusive relationships was thus my attempt to understand the complexities o f wom en’s 
lived experiences within these relationships. In doing so I wanted to offer a tribute to 
all those women who had taught me to hold hope and survive even when times were 
tough. They had helped me to grow not only as a professional but also as a person.
For my first research project I explored how women narrate the story of their love to 
intimate abusive partners. Here I offered them a platform to voice the story of their 
relationship including love to violent partners and through narrative analysis as a 
method became a witness, recorder, interpreter and co constructor of their relationship 
experiences with abusive partners. Though this method was time consuming, reading 
and analysing the transcripts was an intriguing and absorbing experience. I also felt 
that having presented client verbatim during supervision in my second year placement 
had honed my analytic skills.
This research narrated the various ways in which women narrate the story of their 
relationship to violent partners. Amongst these narratives were stories of being 
caretakers in relationships, soul mates, being attracted and repulsed to abusive 
partners, adopting a new narrative of strength and resilience at the end of these stories. 
As a researcher and a woman I was touched by my participants’ stories. In my 
analysis with my supervisor s help I included a narrative of my process analysis with 
the participants in these interviews. In my process analysis I narrate feeling like an
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intruder in my participant s life exploring their relationship experiences with abusive 
partners. At the same time on various occasions within these interviews I felt my 
participants had trusted me with their stories and made me a caretaker of these stories.
My second piece of research was also qualitative inquiry that adopted interpretative 
phenomenological analysis as its methodology. After hearing women speak about 
their relationship experiences with abusive partners, I felt curious and decided to 
interview therapists regarding how they conceptualized and understood women’s 
narratives of relationship experiences to abusive partners.
The findings of this research showed the various complexities and layers to therapist’s 
conceptualization of women’s relationship experiences with abusive partners. It 
highlighted how the therapist self impacts the way they construct these relationships 
and how perhaps therapists only give lip service to ideas of equality and feminism. 
This research made me reflect on my own practice and consider how my attitudes and 
beliefs might impact my work with women who experience intimate partner abuse.
The essays included in the Academic Dossier, the Final Clinical Paper in the 
Therapeutic Practice Dossier and the Literature Review and the two research reports 
found in the Research Dossier have all been referenced using the APA referencing 
style.
I would like to take this opportunity to remind the reader that throughout this 
portfolio, all clients and research participants’ names have been altered and replaced 
by pseudonyms in order to preserve their anonymity. Every effort has been made to 
ensure that all details relating to clients, research participants, and clinical placements 
have been excluded or kept to a minimum, to ensure maintenance of confidentiality.
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Introduction to the Academic Dossier
This academic dossier contains three essays that were written over the course of my 
training. The first paper discusses postpartum - depression within the context of 
psychodynamic theory and practice. Specifically, this essay describes women’s 
experience of post-partum depression following child birth with a clinical example 
from my practice. The second essay explores case conceptualization within Cognitive 
Behaviour Therapy (CBT). Through clinical vignettes this essay highlights usefulness 
of idiosyncratic case formulations in strengthening the therapeutic relationship and 
facilitating understanding of client distress. Finally, the third essay is a narrative of 
my experience with Jane. In this narrative we together walk a maze to understand her 
experience of psychosis through various therapeutic modalities.
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Essay 1
Post-Partum Depression and Psychoanalysis
/  still can t think o f myself as a mother, even when she’s there. I  can’t think o f her as 
mine — my daughter.... but I  do think o f  her as mine, but not myself as a mother. Do
you know what I  mean? I t ’s quite difficult to believe /  think it takes a while to sink
in. ”
- (Jane)
Jane experienced this one month after her daughter’s birth. These words represent the 
ambivalence that some women experience in accepting their baby as their own and at 
other times feeling indifferent towards their baby. It is a double edged sword for 
women to be new mothers and concurrently experience depression. Here the new 
mother suffers both for herself and her baby as her attempts to establish emotional 
contact with her baby are repeatedly obstructed.
In this essay I highlight the symptoms of Post-Partum Depression and how this differs 
from ‘baby blues’ and postpartum psychosis. In the later part of this essay I use 
clinical material to offer a psychoanalytic perspective and understanding of my 
client’s experience of postpartum depression. As a trainee counselling psychologist I 
end this essay reflecting on women’s experience of post-partum depression.
Post-Partum Depression
In 1926 when psychiatry was a relatively new branch of medicine and labels were 
being hastily sought to consolidate diseases and knowledge an American psychiatrist 
E.A. Strecker wrote that there was no such thing as post natal depression or psychosis. 
He wrote women suffering from symptoms were showing easily recognizable 
disorders such as schizophrenia, mania, depression or affective disorders and hence 
should be treated accordingly (Dix, 1987). Strecker’s influence was so strong that the 
term was deleted from official classification. Hence Post-Partum Depression is not 
coded in the DSM or in Britain’s International Classification of Diseases (Dix, 1987).
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However in recent years Post-Partum Depression has received much attention and has 
been the subject of medical literature and popular press. Post-Partum Depression must 
be distinguished from baby blues and from post-partum psychosis. The term ‘ baby 
blues’ tends to be used for a specific temporary experience that women experience in 
the first few days after birth and is understood to be self-limited to the first ten days of 
the birth, its most common aspect is uncontrollable crying (Dix, 1987). Baby blues are 
understood to be more common and are usually transient. However if severe or 
persistent may develop into postpartum depression (Henshaw, Foreman and Cox, 
2004). Postpartum depression is also to be distinguished from postpartum psychosis, 
where there is loss of reality with the presence of delusions and/or hallucinations 
(Blum, 2007). Postpartum psychosis requires prompt consultation and anti-psychotic 
medication with potential hospitalization (Blum, 2007).
No specific general criteria exist for the time after delivery for a depression to be 
considered a postpartum depression but typically these depressions are thought to 
occur within the first nine months after the baby’s birth often within the initial weeks 
or months (Blum, 2007). The incidence rate for post-partum depression is estimated 
within the 10 — 15% range (Robertson, et al., 2004). Post-Partum depression can have 
very typical depressive features including sadness, crying, insomnia or excessive 
sleep, low mood, low energy, loss of appetite and self-critical thinking (Blum, 2007). 
It is also necessary to tactfully consider whether the depressed new mother is suicidal 
or if she has thoughts or fantasies of harming the baby (Blum, 2007).
Clinical Case
Miss A, a 32 year old female client, presented herself for therapy to a psychotherapy 
service. Miss A was the new mother of a 7 months old baby girl. In therapy she 
presented with a depressed mood was tearful a lot of the time and thought life was 
pointless. Her appetite had become poor and she found sleeping difficult even when it 
was possible to have time for her to sleep. Miss A also reported difficulty in being 
able to think of herself as a mother and at times wondered if her daughter was really 
her own.
In childhood Miss A had witnessed constant fights and arguments between her parents 
where her father was abusive to her mother. She reported that her mother was unable
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to care for her as an infant and then as a child. Miss A’s parents separated when she 
was 5 years old and her mother left the children with their dad. Her father then 
became physically and emotionally abusive towards Miss A. She left him at the age of 
13 and went to stay with her mum. Miss A felt like an outsider in her new family as 
her mother had married again and also had a daughter from this relationship.
Miss A left home at 17 and entered 2 consecutive abusive relationships. Two years 
ago Miss A had met someone who she thought loved and cared for her. She hoped for 
a future with him and felt happy when she realised that she was pregnant with his 
baby. However during pregnancy things became difficult between them and they 
separated before the birth of her baby.
Psychoanalytic Therapy with Miss A
As an infant Miss A had not experienced a ‘good enough maternal holding’ 
(Winnicott, 1956) from her mother. She was unaware of her own separateness and 
did not experience the absence of the good enough environment as an external failure. 
As a baby she felt overwhelmed by internal and external sources and could not 
manage this state (Gomez, 2002). She thus had to learn to hold herself against threats 
to her own being not to react to this would have meant an experience of disintegration 
and annihilation which the infant fights against all costs (Gomez, 2002). In these 
frequent and prolonged states Miss A as a baby and then as a child must have felt 
unreal and inauthentic, she thus had to cover her ‘true self with a ‘false self, hiding 
her fraught inner state behind an outward appearance of coping and compliance 
(Winnicott, 1960). Miss A thus had to construct a defensive mode of survival to 
protect her traumatized ‘true self ‘. This helped her to survive till the birth of her 
baby. The birth of her baby broke these defences and she returned to these previous 
unbearable states of derelicition of her childhood (Winnicott, 1963) in the form of 
post-partum depression. My work with her was thus to help her understand the origins 
of these states and explore its links to her earlier states of ‘being’ first as an infant and 
then as a child.
In therapy I realised that Miss A needed the sensitive, involved and unsentimental 
care that the ‘good enough mother’ gave naturally to her young baby (Winnicott, 
1967). I formed an impression that if Miss A could tolerate this regression to early
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dependence she could then perhaps be helped to repair some of the gaps and the 
fragmentation in her being through the experience of empathie care. On the contrary if 
as a therapist I maintained distant professionalism with Miss A she would then see 
this as false and evasive (Gomez, 2002).
When I first met Miss A in the waiting room and called her name she made no eye 
contact with me. She gave a startled response said a dry hello and walked in a stiff 
awkward way from the waiting to the consulting room. She told me in clumps of 
words that she had been depressed since the birth of her baby and found it difficult to 
care for her baby or to do any work in and outside the house. My reflections and 
questions were often met with a startled response from her similar to the one in the 
waiting room. I quickly learned not to comment on this behaviour and almost did not 
say much in the initial sessions.
In doing so I wanted to be “present” with Miss A by ‘being’ with her in her 
experience and providing her with a “maternal holding environment” (Winnicott, 
1956). My hope was to help Miss A to tolerate my presence in these sessions. Miss A 
must have sensed this as the sessions progressed she relaxed considerably. As 
Sabbadini (1991) noted psychoanalysis was primarily concerned with the attribution 
of meaning to client’s communications. I had perhaps understood the meaning of 
Miss A s silence in the session. I wondered if Miss A’s experience of silence in these 
sessions was of being held in the therapeutic space and thus functioned as a bridge 
between us. This was perhaps much a physical experience (for me and I believe for 
her) as a psychological one. I hoped that the process of therapy would help Miss A to 
internalize this “holding maternal environment” within her which she could then offer 
her infant.
As a trainee counselling psychologist I was aware that all I could genuinely and 
authentically offer Miss A was the ‘as i f  quality of a “good enough mother”. I hoped 
that her experience of this would then help her to provide this to her baby. I was also 
aware of my feelings of counter transference to Miss A to be a ‘good enough mother’ 
to her while holding the analytic frame in order not to lose the ‘as i f  quality of this 
transference. In addition to this transferential relationship I was offering Miss A a 
‘real relationship’ (Greenson and Wexler, 1969, cited in Langs, R, 2004) in the
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analytic situation as an opportunity to experience both the realistic and unrealistic 
aspects of dealing with me her therapist. This could develop her ego functioning and 
her capacity for full object relationships.
From my readings of Freud’s (1915) paper on Mourning and Melancholia, I formed 
an impression that Miss A as an infant made an object choice an attachment of the 
libido to her mum. Due to her mum’s inability to love and care for her this object 
relationship was shattered. She then tried to displace this object loss on previous 
partners but lost these objects due to abuse within these relationships. However 
recently she found a love object in her new partner who could love and care for her. 
The libido thus found an object to attach itself to but in separating from her partner 
she again lost this object relationship. The libido was then withdrawn into the ego 
here it served to establish identification with other objects (Freud, 1915). In Freud’s 
words the shadow of the object fell upon the ego the ego was then judged in the form 
of these objects (mother, abusive partners and her baby’s father). In this way an object 
loss was transformed to an ego loss. I wondered if the silences in our sessions then 
represented the loss of her loved objects.
Miss A had carried her baby within her for nine months. She had sensed her baby’s 
presence within her at all times. She formed an emotional and physical bond with the 
foetus and carried it as an inseparable internal object. At birth this umbilical cord was 
broken; she once again lost her internal object (foetus). This loss in her ‘unconscious 
world’, the world which Freud remarked was outside time shielded from the reality 
principle, resembled the loss of all her earlier love objects resulting in her experience 
of post-partum depression. In our sessions we explored the possibility that perhaps her 
umbilical cord with her baby was not broken but now stretched into the outside world.
Miss A presented in therapy with feelings of worthlessness, incapable of achieving 
anything. She spoke of herself as a bad mother who deserved to suffer because she 
was unable to care for her baby. Miss A’s various self-accusations hardly fitted the 
way she was but resembled the way her mother and abusive partners had been with 
her. She had thus shifted these self-reproaches away from her loved objects to her 
own ego.
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As therapy progressed, Miss A expressed frustration in having to attend sessions 
where she felt she was making no progress. She felt despair and annoyed that I did not 
offer her concrete advice on how to be with her baby and was thus wasting her time. 
At times she felt I was not listening to her and hence had failed to understand her. 
This made her angry with me. I saw this despair and anger as an unwelcome 
consequence due to the rupture in the idealizing transference (Kohut, 1971, cited in 
Lee & Martin, 1991) of the “good enough mother”. I understood Miss A’s anger and 
despair towards me as evolving out of her frustration in being unable to achieve a 
sense of connectedness with me. I saw her hostility as a rupture in the ‘self-object’ 
transference. Miss A was disappointed with some aspects of my behaviour or with 
therapy (Deitz, 1989). Rather than encourage her deep sense of anger and despair I 
aimed to foster reestablishment of this idealizing transference by addressing her sense 
of disappointment and injury (Kohut, 1971, cited in Lee & Martin, 1991). Reflecting 
on this I tried to provide empathie attention to Miss A’s inner experience of 
disappointment which then re-established cohesion engendered by the self-object 
transference and allowed the disintegration to cease. We could then work not only 
with her sense of rage and anger at the lost objects but also her own sense of self 
which felt fragmented and disintegrated (Deitz, 1989).
After about ten months of weekly therapy Miss A‘s depressive symptoms reduced 
considerably. She was able to care and connect to her baby showed signs of 
integration and could mourn the loss of her loved objects. She now showed capacity 
for self-understanding. It appeared that she now had some form of narrative closure 
which then brought her story to an end. In analytic therapy this represented an 
establishment of a narrative about her life with a sufficient sense of completeness for 
Miss A to close her childhood book and carry on with her current life (Holmes, 1997).
We then began to explore the possibility of ending therapy for Miss A. Miss A 
acknowledged that in some ways she felt ready to end therapy but was also 
ambivalent about our ending. For Holmes (1997) every ending encompasses hope 
and regret, accomplishment and disappointment, loss and gain. Miss A ’s ambivalence 
about ending was then inherent ambivalence present in the process of any therapeutic 
ending.
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Miss A ’s ending in therapy also marked the establishment of a new relationship with 
her daughter. In one of these sessions she expressed that ‘in me she had found 
someone who could understand how she felt'. This reminded me of Fonagy et al’s., 
(1995) ‘theory of mind’ approach to insight, in which the capacity for a ‘self- 
reflective function’ i.e. insight arises out of an individual’s internalization of their 
objects internalization of them. In therapy Miss A had found her object in me she then 
needed to attack me as this object with her anger and frustration. In her ending she 
was finally letting go of me after having sufficiently internalised this object within 
herself. In our last session we wondered if her experience of Post-Partum Depression 
was then an attempt to voice the conflict and pain in her internal world which had 
come to life after her baby’s birth.
Reflections
As a trainee counselling psychologist it’s been exciting to write this essay and be a 
part of the world of psychoanalysis. However there were occasions when here I was a 
lost outsider, making sense of my clients’ distress through the psychoanalytic lens, on 
whose throne rest the great theories of Freud and Klien.
As a trainee working within a multidisciplinary team I have struggled with who 
decides at what stage a mother with Post-Partum depression should be referred to 
social services to protect and safeguard her child. Writing this essay as a trainee and a 
mother I realised that sometimes maternal love like any other feeling is uncertain, 
fragile and imperfect contrary to many assumptions it perhaps is not deeply rooted in 
women’s nature.
As I complete this essay I am aware as a therapist with my own individuality I have 
chosen one path to walk with Miss A on her journey in exploring her experience of 
Post-Partum Depression. With a different therapist Miss A would have embarked on 
another path and hence her journey and this essay would have had a different 
beginning, middle and an end.
In working on this essay I came across an article titled “The cause is worse: Re­
meeting Jocasta” (Stimmel, 2004) a paper which brings to light Jocasta, a figure 
relatively neglected by psychoanalytic theory. Perhaps Jocasta was never completely
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ignored but looked upon as someone who was dangerous, castrating and a forbidden 
woman to be placated and avoided at all costs. Writing this essay I wondered if I 
could argue that Jocasta as a new mother actually suffered from Post-partum 
depression and hence abandoned her son only longing for him to return. So that she 
could undo the pain she had caused him and herself. Perhaps if I was to take yet 
another journey in the world of psychoanalysis with Post-Partum Depression I would 
choose Jocasta as my fellow companion and explore with her, her experience of Post- 
Partum Depression after the birth of her son Oedipus.
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Essay 2
How do we make sense of it all? Case formulation in Cognitive Behaviour 
Therapy.
I  know I  should conceptualize with my clients but I ’m afraid I  tend to fly  by the seat o f  
my pants.
Therapist
While many therapists believe that there are benefits to case conceptualization many 
don’t conscientiously incorporate conceptualization into their therapeutic practice 
(Kuyken, Padesky & Dudley, 2009). Some therapists question the place for case 
formulation in the presence of evidence based Cognitive Behaviour Therapy (CBT) 
manuals and diagnosis.
As a trainee counselling psychologist incorporating case formulations in my work 
with clients, I have often asked myself who draws these formulations and in whose 
interest they operate. My confusion around this was validated by Pain, Chadwick and 
Abba s (2008) study that found client’s reactions to case formulations were 
cognitively, behaviourally and emotionally complex and subject to change over time. 
However therapists in this study reported that they had found case formulations useful 
in increasing their understanding of clients.
Along with this I have wondered if formulations are something done by the therapist 
to clients and where they could be placed within broader therapeutic relationships. 
The essay that follows is bom out of my attempt to explore these issues alongside the 
impact my own processes and position as a trainee counselling psychologist have on 
my construction of these formulations.
Background
The Boulder model of training in clinical psychology established the concept of the 
scientific practitioner in the training and practice of psychological treatment. This 
represented a new paradigm in psychological therapies (Tarrier, 2006). The scientist
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practitioner established the idea that psychological knowledge could be applied to 
clinical problems and this should be done in accordance with scientific theory and 
convention.
Case conceptualisation often referred to as case formulation has been widely regarded 
as a core psychotherapeutic competency (Dobson & Shaw, 1993; Dells, 2007; 
Kuyken, Padesky, & Dudley, 2009; Persons, 2008, cited in Haarhoff, Flett & Gibson,
2011). Case formulation is defined as a way of generating testable hypothesis about 
any clinical case. These hypotheses can then be tested through the application of 
treatment (Tarrier, 2006). The term formulation first appeared in the regulations 
governing the profession of clinical psychology that traditionally specialized in CBT 
in 1969 (Crellin, 1998, cited in Johnstone & Dallos, 2006). Crellin argued that the 
concept of formulation had played a crucial political role in establishing the expert 
status and independence of clinical psychology as a profession which during this time 
had been overshadowed by psychiatry.
In CBT formulation is located within a scientific experimental framework and is a 
‘central process in the role of the scientific practitioner’ (Tarrier & Calam, 2002, cited 
in Tarrier, 2006). Some therapists argue that in the execution of Cognitive Behaviour 
Therapy formulation functions as the bridge between practice, theory and research. 
However Beck (1976, cited in Tarrier, 2006) stated that CBT had developed without 
much explicit reference to case formulation. Kuyken (2006) argued that it was only 
more recently that various commentators had ‘robed’ CBT case formulations with 
mantles such as ‘the heart of evidence - based practice’.
Diagnosis and Case Formulation
Kanfer and Saslow’s (1965, cited in Tarrier, 2006) paper could be thought of as the 
natural precursor to case formulation. They dismissed psychiatric diagnosis as being 
limited by issues of precision, consistency reliability and validity to a crude and 
tentative approximation to the taxonomy of effective individual behaviours 
(1965:529).
Diagnostic labels can be experienced as stigmatising by clients and at times present 
the sufferer as a passive victim of an active pathology. They place the source of
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distress within the individual and hence fail to include any consideration of the role an 
individual’s social and interpersonal context have on their unhappiness or dysfunction 
(Hare, Mustin & Marecek, 1997, cited in Larsson, Brooks & Loewenthal, 2012). 
However CBT longitudinal case formulations offer space to the developmental, social 
and interpersonal context of individual’s life histories (Kuyken, Padesky, & Dudley, 
2009).
According to Kuyken (2006, cited in Grant, Townend, Mills & Cockx, 2010) CBT 
case formulations also have the potential to improve clinical practice by ‘normalising’ 
rather than pathalogising client problems as understandable reactions to life’s 
circumstances.
This relates to counselling psychology which calls for a shift from the illness mode 
towards exploring idiosyncratic meanings of our client’s distress through case 
formulations. However a thorough understanding of diagnostic categories can enable 
counselling psychologists to act as interpreters between services that use diagnostic 
labels and clients who may require more idiosyncratic formulations of their distress.
Clinical Case 1
John a 28 year old African man was sectioned under the mental health act and 
admitted to hospital when his family complained he was hearing voices and collecting 
dried fruits in the garden to be burned as essence sticks. The view that John had lost 
touch with reality and hence was behaving in a socially inappropriate way earned him 
the diagnosis of schizophrenia during his hospital admission. John refused to accept 
this label along with the medication and asked for a tribunal however his request was 
refused and he was released from hospital.
John experienced this as persecutory following which he refused to meet psychiatrists 
or CPN’s. He was then transferred to the early intervention psychosis team where he 
retreated he would only see a psychologist and no one else. At assessment John 
disclosed his anger and frustration with the medical staff for not acknowledging his 
perspective and having labelled him as a schizophrenic.
From John s narrative it appeared that others had made very few attempts to 
understand the possible meaning his symptoms had for him and how they had led him
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to express himself. As a trainee counselling psychologist my role with John was to 
use case formulations collaboratively formulating how he had experienced his 
symptoms and the personal meaning his symptoms had for him. To do this I had to 
suspend any normative assumptions like diagnosis (Larsson, Brooks & Loewenthal,
2012) that I might have had of John’s distress.
Clinical Case 2
Jane a 28 year old Caucasian woman presented for therapy at the early intervention 
psychosis team with low mood, uncontrollable crying spells and difficulty in 
managing emotions. Four months ago Jane experienced a psychotic breakdown where 
she experienced God and Devil speaking about her in a derogatory way along with 
persecutory delusions. Due to the distressing nature of her experience Jane self- 
admitted herself to the hospital. Prior to her hospital admission she had been in an 
abusive relationship with her ex-boyfriend.
Jane s mother is White British and her father is of Asian origin. She has one older 
sister. Jane experienced her mother and sister as critical of her since her childhood. 
She disclosed that her father left the family when she was 4 years old and had no 
contact with them until recently when she and her sister met him briefly.
Jane recently started to train as an electrician. She said she was struggling at college 
since she felt low and had difficulties in concentrating and socializing with others on 
her course. At assessment Jane reported being worried about being around others at 
college she feared they would realise there was something wrong with her.
Models of Case Formulation in Cognitive Behaviour Therapy
Person’s and Davidson, 2001 (cited in Grant, Townend & Mills, 2010) defined 
cognitive behaviour case formulation as an individual theory about a person’s 
problems based on a more general cognitive behaviour theory. Generic models of 
formulation like the 5 aspect model (Greenberger & Padesky, 1995, cited in Grant, 
Townend & Mills, 2010) are used in forms of cognitive behavioural therapy where 
clients present with more diffuse life difficulties rather than clinically significant 
problems in therapy. In the early stages of therapy this model can also help to 
socialize clients to the cognitive behavioural approach.
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At assessment Jane wanted to know how CBT could help her to understand and 
manage her feelings and distress. To explore this and to socialize Jane to the CBT 
model we used the above 5 aspect generic model of formulation regarding her worry 
about being around others at college.
From the perspective of evidence based practice there are problem specific validated 
models of case formulation for some specific diagnosis, e.g. Social Phobia (Clark and 
Wells, 1995, cited in Grant, Townend, Mills & Cockx, 2010) and Well’s (1997, cited 
in Grant, Townend, Mills & Cockx, 2010) model of metacognition or thoughts about 
thoughts in generalised anxiety disorder (GAD) which helps in formulating links 
between beliefs about worries and the actual experience of worrying.
However one potential problem with problem specific models of formulation is that in 
therapeutic practice clients present with multiple problems for which no validated 
models exist. Hence it is often important to work collaboratively with clients in the 
production of idiosyncratic formulations (Grant, Towned & Mills, 2010) which may 
hold more personal meanings for them.
Critic of Case Formulation
A question I have often stumbled across in relation to case formulation is how reliable 
the process of case formulation is? Formulation involves paying close attention to 
large amounts of complex information making clinical judgements and progressively 
hypothesising as new information becomes available (Kuyken, 2006, cited in Tarrier, 
2006).
Kahneman (2003, cited in Tarrier 2006) argued that there is extensive evidence that 
people rely on a limited number of heuristics principles when making decisions under 
conditions of uncertainty. As a trainee therapist reflecting on my processes in clinical 
practice and on those occasions when I was presented with incomplete, ambiguous 
information about client presenting issues, history and symptoms, I had to often rely 
on judgement heuristics when engaging with case formulations.
I shall explore this in relation to the clinical case of Terry which is adapted from 
Tarrier (2006). Terry presented in therapy with symptoms of Post -Traumatic Stress 
disorder that included flashbacks with associated hyper arousal. In formulating
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Terry’s symptoms I could ascribe his experience to be representative of individuals 
who are diagnosed with PTSD. Terry enjoyed cross dressing but it is yet not clear 
here how this information fits with earlier information. But this opens the possibility 
for a wide range of hypothesis which depends on my value based judgements 
regarding cross dressing. If I believe one has free choice then I would choose to work 
towards helping Terry to feel comfortable with the choice he had made.
In the example outlined above several categories of heuristics could affect my 
reasoning processes when formulating Terry’s presenting issues. For example in case 
of an availability bias which refers to the tendency to make use of more readily 
available information in decision making. If I had recently attended a seminar on 
sexual trauma for sexual offenders I would be biased towards a formulation that he 
was a victim of sexual trauma and thus had learned some maladaptive beliefs about 
intimacy and sexuality (Tarrier, 2006).
Kuyken (2006, cited in Tarrier, 2006) argues in favour of heuristics as he sees their 
aim to ensure systematic deductive and evidence based approach to clinical problem 
solving which minimises the use of problematic decision making heuristics. In this 
respect evidence based case formulation’s aim to make judicious use of the best 
available evidence, providing one with an understanding of behaviour that has 
predictive value in managing risk and when selecting appropriate interventions ( 
Tarrier, 2006).
It is well agreed that CBT case formulations contain ingredients of meeting the 
criterion stated for their pragmatic usefulness within clinical practice. Formulations in 
CBT can help therapist to understand and manage difficulties that arise within 
therapy, e.g. failure’s to do homework, problems in time keeping for sessions and 
difficulties in the therapeutic relationship (Morrison, et.al, 2004). However a literature 
search for empirical papers on case formulation shows very few citations suggesting 
that case formulation has found a place in practice well ahead of any evidence base 
for its proposed advantages (Kuyken, 2006 cited in Tarrier, 2006).
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Collaborative Case Conceptualization
Kuyken, Padesky & Dudley (2009) offered a collaborative model of case 
conceptualization which was ‘the case conceptualization crucible’. They define CBT 
case conceptualization as:
“A process whereby therapist and client work collaboratively first to describe and 
then to explain the issues a client presents in therapy. Its primary function is to guide 
therapy in order to relieve client distress and build client resilience.”
The crucible metaphor developed by Kuyken, Padesky and Dudley (2009) illustrates 
the three key principles that drive case conceptualizations. According to them the first 
principle in the crucible is of collaborative empiricism between the client and the 
therapist this generates heat in the crucible that encourages transformation. 
Collaboration helps to ensure that the right contents are mixed together in a manner 
that is useful for the client. Here the therapist and client try to develop a shared 
understanding that fits is useful for the client and that which will inform therapy.
The idea of collaborative empiricism was mainly constructed around the view that in 
an environment of mutual collaboration. The client provides data to be investigated 
and a genuinely warm, empathie and open therapist helps the client to discover and 
change distorted, unrealistic and unhelpful thoughts and beliefs (Blackburn & 
Twaddle, 1996, cited in Parpottas, 2012).
At assessment Jane described blocking the past. She feared thinking about it would 
trigger a psychotic episode and hence did not want wish to talk about it in therapy but 
wanted to focus on her current circumstances. Collaborative empiricism in the initial 
stages of therapy then meant to acknowledge Jane’s distress and form a good 
therapeutic relationship through the exploration of her concerns about her current 
circumstances.
The second principle comes from the chemical reaction that happens in a crucible 
where a conceptualization is something that develops over time. Typically it begins at 
a more descriptive level (e.g. in Jane’s case the 5 aspect formulation for her worry 
about going to college). This then moves to include explanatory models (e.g., with 
Jane this would move to a theory based understanding of how her low mood is
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maintained) and if necessary and appropriate develop further to include a longitudinal 
explanation to include how predisposing and protective factors may have played a 
role in the development of Jane’s distress (e.g. by including her, developmental 
history with the criticism of her mother and sister and her experiences in past abusive 
relationships, into the conceptualization).
Third principle comes from the fact that the new substances that get formed in the 
crucible depend on the nature of the ingredients that are put into it; these include CBT 
theory and research. Traditionally the emphasis has been to explore the client’s 
problems when drawing conceptualizations however the crucible model pays close 
attention and incorporates client strengths at every stage of the conceptualization 
process ( in Jane’s example this would include her resilience to have survived the 
critical environment of her childhood and been proactive in her recovery by admitting 
herself to the hospital and in coming to therapy, along with her ability to build on her 
strengths by joining a college course to train as an electrician).
The model of a crucible appeals to the trainee counselling psychologist in me. It offers 
space for the profession of counselling psychology within the field of cognitive 
behaviour therapy. It does this through an understanding that regardless of the client’s 
presentation and developmental history all clients have strengths which they use to 
cope with life’s circumstances. The aim of this model through the creation of a 
collaborative crucible crucial to the field of counselling psychology is to relieve client 
distress rather than diagnose clients with psychiatric labels.
Therapeutic relationship
Cognitive behaviour therapy is known to have taken a very different approach to the 
therapeutic relationship (Gilbert & Leahy, 2010). There is some agreement between 
most therapies that the therapeutic relationship should be a “containing” relationship 
which can enable the client to feel safe with the therapist (Holmes, 2001, cited in 
Gilbert & Leahy, 2010). A good relationship between client and therapist is at the 
very least considered to be the base from which all therapeutic work takes place this 
is described as “professional skills” (Gilbert & Leahy, 2010).
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Collaborative case conceptualization has an important role to play in the building of a 
therapeutic relationship during various stages of therapy. Its aim is to pay attention to 
issues that hold relevance for the client. To help Jane feel safe and contained within 
the therapeutic relationship in the initial stages of therapy I had to hear her wish for us 
not to explore her developmental history but collaboratively conceptualize those 
issues that were distressing her in the present (for e.g. exploring her worry about 
being around others at college through a descriptive formulation rather than looking at 
a developmental formulation of the impact her upbringing and past had on her current 
distress at this stage in therapy).
This placed Jane at the centre of the therapeutic process establishing a therapeutic 
relationship in which she felt heard. Collaborative case conceptualization can help in 
forming a good enough therapeutic relationship by acting as a map for the therapist 
and client. A map they can revise and return to throughout the course of their 
therapeutic journey.
Reflection
It has been exciting writing this essay and answering questions I had asked myself at 
the beginning. In completing this essay as a trainee counselling psychologist new to 
the field of cognitive behaviour therapy I have chosen a specific path to answer these 
questions. Perhaps at a different time in my learning I might choose another path 
when exploring similar questions. Hence like the evolving nature of case formulations 
where one generates hypothesis to be tested and then revised this essay too is a 
hypothesis which over the years I aim to reformulate, test and then revise, first as a 
trainee and then as a professional working within the field of counselling psychology.
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Essay 3
Walking Through a Maze: Understanding Psychosis
Ccm I  ever forget that I  ant Schizophrenic? I  ant isolated and I  ant alone. I  ant never 
real. I  play — act my life, touching and feeling only shadows. My heart and soul are 
touched but the feelings remain locked away, festering inside me because they cannot 
find  expression ”
- Client (cited in Buckley, 2010).
The above quote highlights the need for therapists to understand the psychological 
and specific meanings that individual’s attach to their experience and distress when 
diagnosed with psychiatric labels. As a trainee counselling psychologist with my own 
experiences I have often felt curious and interested in exploring meanings that 
individuals and psychological therapies attach to a person’s experience of distress 
within these states. The essay that follows narrates Jane’s and my experience of 
walking through a maze in understanding her experience of psychosis through 
psychoanalytic, cognitive behaviour, person centred, narrative therapy and 
spirituality.
Background
‘Psychosis’ refers to a range of conditions in particular types of schizophrenia, schizo 
— affective disorder, and delusional disorder, depression with psychotic features and 
bipolar disorder with psychotic features’ (Sims, 1995, cited in Rhodes & Jakes, 2009). 
All these conditions within the wide group of psychosis involve serious impairment in 
the individual s capacity to remain in contact with reality. This is often accompanied 
by confusion, disorders of thought and perception which can find expression as 
delusional thinking and hallucinatory experiences (Jackson & Williams, 1994).
Psychiatry has traditionally maintained discontinuity between psychosis, affective 
disorders and ordinary experiences. In a landmark paper, Strauss (1969, cited in 
Chadwick, 2006) argued that delusions and hallucinations were not a ‘present’ or an
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absent phenomenon. They were multi-dimensional falling on the continuum of 
normality. One s position on this continuum was determined by dimensions such as 
degree of distress, belief, conviction or preoccupation.
Diagnosis
Diagnostic systems employed by modem psychiatry were based on clinical concepts 
developed by early German psychiatrists, particularly Emil Kraepelin who believed he 
had identified a small number of discrete disorders notably dementia praecox (later 
known as ‘schizophrenia’) and manic depression. Krapelin believed that each of these 
disorders produced a particular cluster of symptoms and had specific outcomes 
(Bental, 2006, cited in Warren & Momson, 2006). However none of these 
assumptions about the cluster of symptoms or outcomes seem to have stood the test of 
time. The reliability of psychiatric diagnosis, using modem ‘operational definitions 
remains unacceptability low (Kirk, Kutchins, 1992, cited in Warren & Morrison, 
2006).
Diagnostic labels are often experienced by clients as stigmatising. They present the 
sufferer as a passive victim of an active pathology. Psychiatric labels like 
‘Schizophrenia’ place the source of distress within the individual and fail to include 
any consideration of the role individual’s social and interpersonal context may have 
on their unhappiness or dysfunction (Hare - Mustin & Marecek, 1997, cited in 
Larsson, Brooks & Loewenthal, 2012). It is also important to remain open and 
understand the meaning and significance some symptoms have for the individual’s 
religious and cultural group.
Counselling psychology as a profession evolved to bring a shift from the illness 
model towards a more idiosyncratic and phenomenological way of understanding 
human distress. At the same time counselling psychologists recognize that a thorough 
understanding of diagnostic categories can help them to act as interpreters between 
services that use diagnostic labels and clients who require more idiosyncratic 
understanding of their distress.
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Clinical Case
Jane a 28 year old Caucasian woman presented for therapy at the early intervention 
psychosis team with low mood, uncontrollable crying spells and difficulty in 
managing emotions. 4 months ago Jane had experienced a psychotic breakdown 
where she experienced God and Devil speaking about her in a derogatory way and 
had persecutory delusions. Due to the distressing nature of her experience Jane self- 
admitted herself to the hospital. Prior to this she had been in an abusive relationship 
with her ex-boyfriend. She disclosed having a similar experience in her teens from 
which she helped herself spiritually to feel well again.
Jane s mother is White British and her father is of Asian origin. She has one older 
sister. Jane experienced her mother and sister to be critical of her since childhood. 
Her father left the family when she was 4 years old and kept no contact with the 
family. However, recently she and her sister were able to re-establish contact with 
him.
Jane recently started her training as an electrician. She struggled at college as she had 
been feeling low and had difficulties in concentrating and socializing with others on 
her course. At assessment Jane reported being worried about being around others at 
college as she feared they would realise something was wrong with her.
Psychoanalysis
Many psychoanalysts hold the view that in psychosis the unconscious becomes 
conscious (cited in Buckley, 2010). Freud viewed the unconscious as functioning 
according to primary process in which there is no sense of time. Wishes function 
according to the pleasure principle seeking immediate satisfaction through discharge 
of excitation, it is these primary processes that make their appearance in the thinking 
of clients with psychosis (Buckley, 2010).
Fedren (1943, cited in Buckley, 2010) at the beginning of the century made important 
contributions to the field of psychosis. According to him individuals with psychosis 
are capable of transference and hence are accessible to psychoanalysis. He notes that a 
part of their ego has insight into the abnormal state and another part of their
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personality is still directed towards reality. Transference develops with both the 
healthy and the disordered parts of the individual’s ego (Buckley, 2010).
Frieda Fromm Reichmann (1939, cited in Buckley, 2010) emphasizes the extreme 
suspicion and distrust that a client with psychosis experiences towards the therapist 
who approaches the client with the intention of intruding into his isolation and 
personal life. However, Fromm — Reichmann later criticized this approach as she 
argued that this type of relationship addressed itself to the rejected child in the client 
and too little too the grown up person before the regression.
In therapy Jane described her world, relationships and unusual experiences were a 
maze where she often got lost and had difficulty sustaining stable relationships. In 
therapy we explored together we could walk through this maze to make sense of 
Jane’s experiences and distress. In one of our sessions, Jane sat tensely with her back 
facing me looking outside the window. Sometime later she turned to look at me and 
asked if I had seen the eagle that had flashed past the window. I thought this was a 
hallucinatory experience the meaning of which concerned something that was 
happening between us. I interpreted that I wondered if she thought I was too busy or 
insufficiently interested to give her much of my time today. Jane smiled and relaxed 
visibly narrating that she often worried if like others in her life I too would not be 
interested in her experiences.
According to Jackson and Williams (1994) an acute psychotic phase could be 
understood as the final stage in a struggle perhaps a lifelong one of a vulnerable 
individual to adjust to the outside world of external reality in the face of 
overwhelming and unresolved emotional problems in relating to self and others. 
Jane’s history highlights this struggle with its roots in infancy (father left the family 
and mother neglected her) and early childhood when she did not have the opportunity 
to experience a sufficiently stable relationship (with mother or father). The frequent 
demands of her environment on her as an adolescent to change and grow perhaps 
precipitated her first overt breakdown (Jackson & William, 1994).
In critic of psychoanalysis for psychosis it is apparent that a clearly defined method of 
approaching psychotic states is important. Therapists need to ask themselves whether 
they are inclined to change the psychoanalytic approach because they do not
39
understand the individual with psychosis or because they believe they have arrived at 
a better understanding of psychotic pathology and alterations in techniques then result 
from these understandings.
Cognitive Behaviour Therapy (CBT)
Beck noted that clients with schizophrenia excel in their tendency to misconstrue the 
world (Beck, 1936, cited in Morrison, et, al., 2004). Based on his clinical experience 
he expounded the view that psychological problems are not necessarily the product of 
“mysterious, impenetrable forces” but rather result from faulty learning, making 
incorrect inferences and from inadequately distinguishing between imagination and 
reality (Morrison, et, al., 2004).
Traditional CBT suggests therapists should carry out detailed scientific analysis of 
problem behaviour prior to commencement of any intervention. However with a client 
with psychosis before beginning most forms of intervention establishing a good 
enough working relationship is crucial, engagement then precedes any form of 
assessment (Rhodes & Jakes, 2009).
In CBT formulation plays an important role in normalising psychotic experiences. 
Psychological formulation at both the maintenance and historical level can help 
clients to hold more helpful and plausible explanations of their experiences (Morrison, 
et al., 2004). Shared formulations allow clients and therapists to engage in 
collaborative evaluations of alternative hypothesis and explanations (Morrison, et, al., 
2004).
Chadwick, et, al., (1996, cited in Chadwick, 2006) argued that the work with voices 
needs to address interpersonal issues and should involve a change in relationship with 
the voices. Person Based Cognitive therapy (Chadwick, 2006) advocates a stance of 
accepting psychosis rather than getting rid of it. This involves accepting psychosis as 
a part of self but not something that can define the self.
Jane had experienced two psychotic episodes, each marked by beliefs suggesting 
intriguing links to her life experiences, seeking to formulate these beliefs was 
tempting yet they did not distress her in the present. Her current distress lay in the 
shadows she was anxious being around others at college and tempted to drop out of
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the course as she feared not succeeding. Once we looked away from the psychosis and 
at her these pieces started fitting together.
Jane had lived with a lifelong fear of being a disappointment to others especially her 
mother. She had worked hard all her life to control her anxiety and low mood. She 
hid any signs of ‘not coping’, blamed and isolated herself when things began to go 
wrong. She was shocked by her recent psychotic breakdown especially the threat it 
posed to her being a disappointment to her mother. Thus her anxiety got ignored; it 
was essentially this that we needed to formulate in therapy.
CBT for schizophrenia is now included in the basic training of psychiatrists, 
psychologists and nurses. It has been endorsed and is included in the National Health 
Service Psychotherapy Review (NHS Executive, 1996, cited in Turkington, et, al., 
2003) and the National Service Framework for Mental Health (Department of Health, 
1999, cited in Turkington, et,al., 2003). However an update by the Cochrane 
Collaboration of CBT review in schizophrenia (Cormac et al., 2002, cited in 
Turkington, et,al., 2003) concluded that it was a promising but under researched 
intervention not yet recommended for clinical practice.
Despite this there is strong evidence and clinical support for the implementation of 
CBT as part of standard management of clients with residual symptoms for 
schizophrenia (Turkington, et, al., 2003). Perhaps CBT in some way has been able to 
fill a therapeutic vacuum whereas in the past clients with psychosis were being left to 
live with unnecessary distress.
Person Centred therapy
Any form of therapy with a client with psychosis needs to be firmly grounded in 
Rogerian person centred acceptance. To Rogers’s acceptance meant ‘the therapist 
feels his client to be a person of unconditional self-worth, of value no matter what his 
condition, his behaviour or his feelings’ (cited in Chadwick, 2006). Rogers viewed the 
‘core of man’s nature as essentially positive’ (cited in Chadwick, 2006). Hence a 
positive tendency for self-actualisation remains accessible no matter how distressed 
an individual may be with psychosis. In the right psychological environment,
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individuals with psychosis can move towards better emotional wellbeing and self­
acceptance.
Person Centred therapy regards relationship formation and collaborative attitude as 
the basis of any therapeutic work with clients with psychosis. This is the degree to 
which therapists and clients feel they share an open and collaborative relationship 
(Chadwick, 2006). Later in therapy, Jane disclosed at the beginning of therapy she 
feared I would judge her for her unusual experiences, or give her treatment that would 
be unhelpful to her. Together we discovered that these expectations were grounded in 
past experience; therapy now had become a place where she felt safe and could trust 
me. She now experienced me as someone who was working with Jane the person, 
rather than Jane the symptoms.
Narrative therapy
Narrative therapy claims that we form narratives of the past and future, these not only 
describe but influence our lives (Rhodes & Jake, 2009). Following Jane’s hospital 
admission she formed a narrative that everything she had done in the past had caused 
her to collapse. Hence she must be weak within. This narrative influenced her and she 
doubted her ability to complete her college course.
As a trainee counselling psychologist, my work with Jane involved building her 
internal and external resources. White and Epston (1990, cited in Rhodes & Jake, 
2009) argued that clients present with problem saturated stories and therapy aims to 
articulate this negative story and its effects upon the person. Moving to, construct 
alternative and preferred narratives which build client resources and strengths. From 
this perspective we constructed a preferred narrative for Jane that her positive and 
negative experiences did not form two ends of one single all-encompassing 
dimension. These were various areas in her life like her relationships, her course, her 
surviving the breakdown amongst others that she could separately experience as 
positive or negative (Macleod and Moore, 2000, cited in Rhodes & Jake, 2009).
Narrative therapy suggests that it is sometimes useful to investigate the origins of 
these narratives. Jane believed she had failed in her life in therapy we explored how 
and when these discourses had entered her life. Together we considered how these
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beliefs were constructed within a social context where “success” was defined by 
standards set by her mother and by the collective social discourses. Jane had thus 
chosen one discourse concerning success over the others.
Spirituality and Psychosis
Religious pre occupation is one of the recurring themes in psychosis and psychotic 
experiences (Clarke, 2010). Jane had experienced a psychotic breakdown in her teens 
but had recovered from it spiritually. This meant therapy needed to explore and 
understand the subjective meaning that she had attached to these entities.
In relating psychosis to Jane’s spiritual recovery in her teens an understanding of her 
existential ground became important (Chadwick, 2010, cited in Clarke, 2010). At a 
later stage in therapy we explored how the neglectful environment of her childhood 
meant the very foundations of her being had been compromised. A lack of existential 
solidity may have given Jane a sense of being ‘blurry’, of not having clear boundaries 
of being permeable and implodable (Chadwick, 2010, cited in Clarke, 2010). Jane felt 
this openness within her had given her an advantage for insight, sensitivity and 
creativity where she was now able to access her spiritual world (Chadwick, 2010, 
cited in Clarke, 2010).
My work with Jane made me realize that no singular perspective be it biochemical, 
cognitive or psychodynamic could on its own totally embrace the understanding of 
psychosis. To enhance Jane’s therapeutic journey therapy needed to include all those 
perspectives which had meaning for her. For Jane these included a spiritual and an 
existential way of being.
As therapy with Jane came to an end the emphasis of our work shifted towards her 
process and experience regarding our ending. Jane used the maze metaphor to 
describe this ending and said in this maze there were times when she felt I had walked 
ahead of her, with her and on other occasions behind her. She described my being 
with her had made this journey less scary and possible for her. Jane felt even though 
her journey in this maze had not ended, therapy had provided her with resources to 
explore walk through this maze on her own.
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Reflection
In writing this essay I have felt curious in exploring how some therapeutic approaches 
conceptualize and work with psychosis. In working with Jane as a trainee counselling 
psychologist, I realized that psychosis for her developed as the best possible solution 
to intolerable psychological and environmental conditions. Hence though distressing 
it still had a protective effect for her. As I read the final draft for this essay, I realize 
that as a therapist working with psychosis from any therapeutic modality or theory it 
is vital to focus on those concerns in clients lives that cause distress and leave them 
isolated and limited in experiencing the world around them.
For decades now in the work with psychosis we have witnessed longstanding debates 
between psychiatry, psychoanalysis, person centred and cognitive behaviour 
approaches. Here I hope that the pluralistic position of counselling psychology can 
help us to reach a time when the pendulums of various therapeutic approaches swing 
together in an effort to understand, explore and relieve individual distress associated 
with the experience of psychosis.
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Introduction to the Therapeutic Practice Dossier
The therapeutic practice dossier contains an overview of the three clinical placements 
I undertook during my training. This dossier includes a description of each of the 
clinical placement, the theoretical orientation of each placement as well as the 
particular client groups that I worked with the type of supervision I received and the 
professional activities that I was involved in during this time. During my training I 
had the opportunity to write six Client Study/ Process Reports exploring my 
individual work with clients at each of these placements. I have compiled three log 
books which give a description of my individual work at these placements. The log 
books and Client Study/ Process Reports can be found in the Appendix and the 
Attachment to the Portfolio. The therapeutic practice dossier concludes with my Final 
Clinical paper. It provides the reader with a personal account narrating my 
experiences as a scientist - practitioner within my training as a counselling 
psychologist exploring my development as an individual, a client and a professional.
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Description of Clinical Placements
First Year Placement: Charity offering therapeutic support to individuals and 
families.
November 2010 -  July 2011
My first year placement was within a registered charity that provided therapeutic and 
■ support services to individuals and families affected by alcohol, drug misuse, mental 
health and domestic violence and abuse. My placement here was within a culturally 
sensitive specialist domestic violence counselling project within the charity whose 
aim was to provide individual and therapeutic support to women affected by domestic 
violence and abuse.
Clients were referred to the service by their GPs, advocacy workers, police, health 
visitors, community mental health teams, refuge and other community and support 
services. Women presented to the service with a range of issues such as anxiety, 
depression, post-traumatic stress disorder (PTSD), self-harm, substance misuse, 
suicidal ideation and suicidal attempts along with experiences of domestic violence 
and abuse. The service offered an 8 week support group and a maximum of 14 one to 
one therapy sessions to women who either self-referred themselves or were referred 
by other voluntary and statutory organisations.
At this placement I was supervised by an external UKCP registered supervisor who 
was also the director of a specialist organisation that worked with women and girls 
affected by violence and abuse. Here I had the opportunity to practice within the 
person centred model. My responsibilities included establishing contact with clients 
offering therapeutic support, undertaking assessments including risk assessments and 
safety plans, providing one to one therapy and group support, engaging in joint care 
coordination for clients at high risk of violence and abuse, maintaining regular written 
records for each client and updating client records in the organisations database. Here 
I had the opportunity to use the Hospital Anxiety and Depression scale (HADS) along 
with the Quality of life scale as evaluation and outcome measures for clients in 
individual therapy.
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As a part of my work at the organisation I attended child care conferences for clients 
and liaised with other organisations in terms of shared care for individual clients. I 
also participated in multi-agency meetings, Multi agency risk assessment 
conferencing (MARAC), Domestic violence network meetings and facilitated training 
for voluntary and statutory organisations in the borough on Domestic Violence and 
Forced Marriages.
This placement was also an organisation where I had worked as a domestic violence 
counsellor. My challenge here was to integrate new learning gained through training 
in the scientist practitioner paradigm within a setting where I had worked previously. 
Clinical supervision at placement, group supervision at university, various lectures in 
the first year of training and writing and receiving feedback for the client study/ 
process reports helped me to face and work through some of these challenges. It was 
at this placement that I learned the impact strong therapeutic relationships can have on 
therapeutic outcomes and in reducing client distress.
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Secondary Year Placement: An NHS Psychotherapy Department 
Date: October 2011 to July 2012
My second year placement was within a secondary care NHS Adult Psychotherapy 
Department which worked from a psychodynamic approach and offered long term 
therapy to clients. Clients were referred to the service from GP’s and from 
Community Mental Health Recovery Teams. They were then offered an extended 
assessment by the Consultant Psychiatrist or Psychotherapist and based on their needs 
at the time were offered individual or group therapy. Clients presented at the service 
with a range of issues like Bipolar Disorders, Depression, Anxiety, suicidal ideation 
and suicide attempts among others. The service offered a maximum of 1 year long 
term therapy and group work. Six months after the completion of their therapeutic 
contracts clients were offered a review by the service.
At this placement I saw clients for a period of 10 months offering them weekly 
individual psychotherapy sessions. My responsibilities at this placement included 
updating the RIO database for individual client work on a weekly basis. As a part of 
this I was required to attend RIO training. RIO is an NHS electronic database that 
contains client details and information accessible to mental health professionals. I 
attended twice weekly individual supervision sessions with a consultant 
psychotherapist and a principal psychotherapist at the department. In these 
supervision sessions I had the opportunity to present and explore the process of 
therapy through verbatim client sessions.
During this time I attended department team meetings, governance meetings, business 
meetings waiting list meetings and clinical meetings which involved clinical 
presentations from members of the team. I also had the opportunity to present my 
work with an individual client in one of these meetings.
My work and the supervision at this placement helped me to gain a better 
understanding of the psychodynamic approach, learning to work within this 
framework with clients with complex issues. The therapeutic work along with the 
psychodynamic theories has helped me to attend to my own counter transference 
feelings enabling me to focus not only on the client therapist relationship but also to
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reflect on own personal issues which I have then explored through personal therapy 
and reflection.
It was at this placement that I learned the value of being able to stand my clients hate 
and love providing them an analytic relationship. Within this relationship they could 
invest in me those human qualities borrowed from others which I neither accept nor 
reject but only observe and interpret in an attempt to help them to learn more about 
their internal and external worlds.
In addition to this I also continued working for a day during this year with my first 
year placement, a specialist domestic violence service. It was a challenge working in 
two different therapeutic modalities at two different placements. I used personal 
therapy and supervision in order to explore these dilemmas and reflect upon the 
impact these had on my work with clients.
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Third Year Placement: Early Intervention Psychosis team 
Date: October 2012 to July 2013
In my third year of training I was offered a placement within an early intervention 
psychosis team for adults. This team consisted of psychiatrists, clinical psychologists, 
and community psychiatric nurses occupational therapists, social workers trainee 
counselling and clinical psychologists. Clients were referred to the service by 
CMHRS, GP’s or other professionals within the team. Clients who engaged with the 
team would stay with the service for a period of up to 3 years. Clients presenting 
problems included psychosis, bipolar disorder, anxiety, depression, phobias, pain 
disorders and individuals diagnosed with psychosis and personality disorders.
The orientation followed within this setting was Cognitive Behaviour therapy with a 
strong emphasis on the therapeutic relationship. Clients were offered up to three 
assessment sessions. Depending on their presenting issues and needs clients were 
offered either short term (8 sessions) or long term (up to 3 years). My responsibilities 
included conducting psychological assessments, providing one to one weekly therapy 
and updating the RIO database for individual clients on a weekly basis. In addition to 
this I also worked with the family intervention worker in facilitating family 
intervention work to families of individuals affected by psychosis. Here I became 
familiar with various psychometric measures like the Clinical Outcome for Routine 
Evaluation (CORE), Beck’s Depression inventory (BDI), Outcome Rating Scale 
(ORS) and the Session Rating Scale (SRS) among others.
At this placement I had weekly Cognitive Behaviour therapy supervision. I 
participated in a weekly CBT reading group facilitated by a Clinical Psychologist. I 
attended joint initial home visit assessments with other members of the team and 
observed psychometric assessments carried out by the clinical psychologist. I also 
participated in weekly team zoning meetings where care plans for high risk clients 
were discussed and coordinated.
At the beginning of this placement I had the opportunity to observe my supervisor in 
sessions where she conducted assessment’s and engaged clients in CBT therapy. This 
gave me an opportunity to learn the practice of CBT through direct observation. My
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third year placement helped me to develop my formulation skills and gave me an 
opportunity to explore ways in which I could integrate the learning and skills acquired 
over the course of three years of training.
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Final Clinical Paper
Breaking the Silence.............
/  have many stories to tell.
Many secrets to share,
But today I  shall 
Break the silence 
And tell you a story,
That wasn ’t told before....
As a child my dad taught me to dream with open eyes and not be scared of treading on 
roads that had not been taken before this was his biggest gift to me. However on these 
less travelled roads I also learned that not all dreams come true and sometimes dreams 
are fragile they break and leave you wounded.
I still remember that day ten years ago sitting on the edge of a bed was a newlywed 
bride who had been in this country for not more than six months. Tears fell down her 
cheeks on a letter that lay on her lap. This was a letter from the British Psychological 
Society that said they could not offer me a lateral transfer to Clinical Psychology as I 
did not meet their eligibility criteria. Life seemed to have come to a stop here a dream 
as fragile as it was, broken and a road lost.
I had done my Masters in Clinical Psychology from India. No one in my family had 
taken this road before. I too was discouraged. My family thought I was too sensitive 
to survive a world full of madness. Coming to the UK I was confident that this 
qualification would be recognised here. On receiving this letter that day I felt angry 
with the system, anger soon turned into sadness and then into a feeling of emptiness.
As I look back today I realise that this emptiness was a feeling of loss I was mourning 
for something I had worked hard to gain. I was mourning for something I was 
passionate about. In my anger and my sadness I decided to turn my back onto this
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field and never look back again. Never to have dreams again, never to walk on roads 
that had not been taken before. I was going to disown this field, little did I realise that 
it was this field that had disowned me.
As a child my world came to a standstill when a close family member experienced 
psychosis. It was an unspoken rule that we would not speak about this to each other. 
My experiences taught me that one requires courage and resilience to tell stories that 
were once secrets of the past. This realisation has helped me to be with my clients in a 
non-judgemental way through my empathy and listen to those stories that are most 
difficult to narrate. Reflecting on this perhaps my choosing to be a part of the healing 
profession cane from my ability to draw from my own woundedness (Zerubavel & 
Wright, 2012). As Gothe wrote, our own suffering prepares us to appreciate the 
suffering of others (cited in Zerubavel, Wright, 2012).
My Research, My Story
My second year research Narratives of Love: How women narrate the story of their 
love to their violent partners used narrative analysis as its method offering women a 
platform to voice experiences of their love to their violent partners. This method 
showed me that the process of telling, interpreting and recording personal stories was 
a poignant vehicle in understanding how one creates meaning of their existence 
thereby facilitating meaning making processes.
This learning has given me the courage to narrate my story to you. An audience who I 
am hopeful will understand. My clients and my research participants taught me that 
not all stories are shameful and not all stories need to be secrets. As the course draws 
to a close I feel ready to narrate my story to you more than I have before. I like my 
participants and clients have broken the silence that once surrounded it.....
My first steps Treading a road not taken before
My first step an application to an undergraduate course in Psychology in India I 
thought was a coincidence. As I look back today I realise it wasn’t it was my road to 
understand what had happened to my dear one. What this experience had meant for 
them. It scares me even today to admit that perhaps it was also my way to learn if I 
too was at a risk of becoming ill.
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My frustration and anger in spite of my experience and skills in not getting through 
the interview at the early intervention psychosis placement in my third year in the 
context of the above then made sense. But I wasn’t taught to give up I was determined 
to build my own road. I started my own search and succeeded in finding an early 
intervention psychosis placement that was miles away from home. I then realised how 
strong my desire and wish had been to learn about psychosis and the meaning it held 
for those who live with it.
Picking up those dreams
Near and dear ones have always played a big part in my life. As a child I struggled at 
school but my dad and aunt believed in my potentials and in their own way showed 
me to believe in them myself. After receiving the letter from the British Psychological 
society my husband encouraged me not to give up. He taught me that dreams are 
fragile and sometimes they break but I had the capacity to build them again. I had lost 
my dream so he gave me his, to become the Charted Psychologist I wanted to be 7 
years ago. My professor at Bombay University Dr Anuradha Sovani and my Clinical 
Supervisor at EACH Akima Thomas played an important role in this. They trusted my 
capacities and potentials to venture on this course more than I did. Once again after a 
period of 8 years I plunged in to build new roads and dreams through the DPsych in 
Psychotherapy and Counselling Psychology at the University of Surrey.
I am embarrassed to admit today but in year one I was often the first one to put 
clinical psychology down and uphold counselling psychology without knowing the 
real difference between these two fields in this country. As I reflect back today I 
understand that my feelings stemmed from my own anger about being disowned by a 
field I greatly valued.
The past 3 years have given me an opportunity to discover the Counselling 
Psychologist in me. As a trainee clinical psychologist in India I had uncritically 
accepted the medical model along with its language. Clinical Psychology at the time 
in India was primarily concerned with diagnosis, testing and research, therapeutic 
practice did not feature much within its scope. The course has helped me to develop 
and grow as a practitioner alongside developing a critical stance towards the 
usefulness of diagnostic categories and labels for some of my clients.
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I am now only beginning to learn the usefulness of the scientist -  practitioner model 
within my practice. This model carries with it an internalized professional identity of 
moral injunction to distinguish between sources of knowledge on the basis of their 
origins (Abrahamson and Peatlman, 1993, cited in Corrie, Callahan, 2000). As a 
practicing counselling psychologist I will be mindful of Singer’s (1980, cited in 
Corrie, Callahan, 20000) words with me in this context:
The ethical practice of psychotherapy must reflect the current status of knowledge.... 
The practitioner who has not examined recent development in the research literature 
or who has not kept abreast of evaluation studies of various forms of treatment may 
well be violating a central ethic of the profession, (p. 372)
Learning a new way of being
My culture and upbringing did not allow me to be critical. Hence in the past 3 years I 
have struggled to hold a critical debate in my essays or to constructively challenge 
clients in our sessions. This was validated in the feedback that I got for my year one 
process report. I have explored this in personal therapy and now understand that 
perhaps this originates in being a part of a collectivist culture where one learns to put 
the needs of others before one’s own. Through personal therapy I have learned that 
my not challenging others also stems from a fear of losing relationships and hence 
avoiding confrontations whether with clients, supervisors or in my personal 
relationships. I now know that I have an inner script that assumes that all 
confrontations will end up in me being rejected or abandoned.
As a trainee counselling psychologist bom in an eastern culture my biggest struggle 
has been to leam the skill of gently challenging clients and people in authority amidst 
an inner script of rejection and abandonment. This is a skill I had to teach myself and 
am still learning to use.
It struck a chord with me
Attachment theory is one of the most comprehensive and widely used theories among 
psychologists today. As part of my literature review and when formulating my client’s 
distress I had an opportunity to read and leam more about it. This theory struck a
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chord with me. It gave me a framework to think about my own life experiences and 
relationships.
Originally attachment theory was used to explain the foundations of an infant’s ties to 
their caregiver (Bowlby, 1969a; 1973b; 1980c, cited in Cassidy & Shaver, 1999). 
Bowlby preserved Freud’s insight that early attachment relationship with the primary 
caregiver was a prototype for later love relationships (Waters, Kondo- Ikemura, 
Posada & Richters, 1991, cited in Crowell & Waters, 2002). In the 1980s, Shaver and 
his co-authors (Hazan & Shaver, 1987; Shaver & Kazan, 1988; Shaver, Kazan, & 
Bradshaw, 1988, cited in Mikulincer, 2006) extended Bowlby’s attachment theory to 
create a framework to study romantic love and adult couple relationships.
In the course of the past 3 years these theories have provided me a platform to make 
sense and understand the secure attachment relationship that I had with my dad and 
mother as a child and now as an adult with my husband. As a child my dad provided 
me with a secure base from where it was safe to explore the world and build dreams. 
In adulthood this got extended to my husband who then became my secure base 
helping me to pick the pieces of my broken dreams providing me the strength to once 
again walk on these less travelled roads.
Love and Abuse
My own journey in the field of domestic violence started nine years ago when I was 
offered a job at a charity to work as a counsellor with women experiencing domestic 
violence and abuse. I entered this field with very little knowledge about violence and 
abuse but with a lot of enthusiasm and passion. However I soon realised that this 
world was very different from my own. During these years I have been moved by 
shock and sadness hearing women’s narratives about the violence, abuse and trauma 
they experienced from their intimate partners. Along with this dark side I have also 
heard women speak about their abusive partners as the “prince charming’ they loved 
and adored. Thus in my second year research I explored how women narrate the story 
of their love to their violent partners.
As a practitioner I have been interested in learning if love and abuse can stand 
together. The narratives of the women in my research have taught me that they could.
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I feel privileged to have been a traveller on this road with my research participants 
who taught me the meaning of love and made me reflect on my own relationships.
My third year research explored how therapists conceptualize and understand 
women’s relationship experiences including those of love and intimacy to their 
abusive partners. Interviewing therapists and analysing the data has made me reflect 
on my own practice with women experiencing domestic violence and abuse. It has 
made me aware of how working in this field can affect my trust in others and the 
world around me.
In the middle of a storm
In my first year my placement was in an organisation where I had worked for 7 years. 
Moving into a psychodynamic psychotherapy placement in year 2 with new 
supervisors and a new model was thus a challenge. I remember feeling quite de 
skilled during this time. This was also a time when I had just begun to grapple with 
what it meant to be a trainee counselling psychologist. My struggle within this 
placement was to find space for the counselling psychologist in me in a traditional 
psychotherapy department and start the painful journey of facing my own 
vulnerabilities.
Here, I had the opportunity to have 2 different supervisors who offered very different 
learning’s. One challenged my difficulty to survive negative transference from clients 
and the other provided me a safe secure base to develop and grow as a practitioner 
within a new model. This year also taught me a lot about myself. I learned that I was 
robust and resilient but that I was also vulnerable. During this year there were several 
occasions when I needed to reflect more on my vulnerabilities then my strengths. 
Looking back I think I survived this year due to the secure base my supervisor and 
husband provided me alongside the support of two other trainees on this placement.
It was at this placement that I met Launa, someone who put to test both my 
vulnerabilities and my robustness. Launa was diagnosed with a Bipolar Disorder and 
had a Borderline Personality Disorder. My work with her was within the traditional 
psychodynamic model under the guidance of my supervisor who believed in the 
usefulness of transferences interpretations. My relationship with Launa from the start
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had been stormy. In our sessions she often regressed and became quite playful in the 
room. Regression can be defined as returning from a point in development already 
reached to an earlier one and is understood to be an inevitable part of the analytic 
process (Bateman & Holmes, 1995).
Pacing the room, threatening to tear paintings, throwing water on the door, breaking 
the plants and walking out of the therapy room were some of the things that she often 
did in our therapy room. These stumped me. A part of me wanted to run away. I felt 
de skilled not knowing when and where to intervene within this model. In supervision 
we explored this and agreed that I should continue with the interpretations and try to 
speak to the adult part of Launa in the room.
My own gut feeling and sense was that Launa was not ready to work within this 
model. She required a space where the therapist was transparent, collaborative and 
worked with her current distressing circumstances. But I did not trust my instincts. 
Perhaps my fear of being abandoned and rejected in this storm meant that I did not 
challenge my supervisor. The outcome of this was that Launa ended therapy 4 
sessions before the agreed end date.
In this session Launa threatened to throw the tissue box at me, the next minute I 
realised that she had flicked it at me but it did not hit me. I reflected to her that 
perhaps she wanted to hit me this made Launa very angry. She said that I had broken 
her trust as I had thought that I had wanted to hit her. She told me that she was not 
going to come back to therapy and I would never see her again. Following this 
session, Launa did not attend therapy. I wrote to her inviting her to make sense of 
what had happened but I never saw Launa again.
Launa crosses my mind even today. I wish I had done things differently then. I wish 
then my robustness had been bigger then my vulnerabilities. This storm taught me a 
lot. I learned to trust my gut and instincts more. In this storm I learned to rewrite some 
of my inner scripts for the sake of my clients, my work and for the counselling 
psychologist in me. As a practitioner I now understand that interpretations need to rest 
on bedrock of support, affirmation, reassurance, empathy and encouragement without 
these the therapeutic relationship can fall apart as it did with me and Launa.
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The same year I failed my research, my first failure on the course. This triggered 
memories of my struggle with my Masters in Clinical Psychology research. I also felt 
guilty that I had failed the women participants in my research. They had trusted me 
with their stories made me the caretaker of their narratives of love to their intimate 
abusive partners but I had broken their trust.
I was faced with my vulnerabilities. The fear of not getting through the course seemed 
to engulf me. My parents were on a holiday in London during this time. My dad and 
my husband once again provided me their strength and with the support and 
encouragement of my two research supervisors I passed my research in my second 
attempt.
Since then failures don’t seem as scary as they once were.......
Walking through a Maze
hi my third year I wrote a psychopathology essay titled Walking through a Maze: 
Understanding Psychosis. The feedback that I got for this essay was that I had been 
too ambitious by trying to cover too many perspectives in this area and hence had not 
explored any one perspective in depth. As I sit back today and write this paper I 
realise that in exploring various perspectives I was trying to work out if in some way 
I had invariably been responsible for my dear one’s experience. However in doing so 
I lost sight of my audience and ended up being the audience for my own essay.
I am not sure if this was the best way to write this essay but on a personal level I feel I 
gained a lot. I came across the Stress Vulnerability model and felt satisfied with this 
as an explanation for why someone might experience psychosis. The stress 
vulnerability model proposes that an individual has unique biological, psychological 
and social elements. These elements include strengths and vulnerabilities for dealing 
with stress (Zubin & Spring, 1977). The model suggests that a vulnerability to 
psychosis is acquired through a genetic predisposition or as a result of an 
environmental insult to the brain (e.g. head injury). However vulnerability is not 
considered to be sufficient to manifest the disorder and must be 'triggered' by 
environmental processes.
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This model united the different approaches to psychosis for me. Vulnerability then 
became not a judgmental term but an attempt to understand the variables involved in 
one’s experience. I realised that increasing coping skills or altering environmental 
factors (family, work, finance, housing etc.) and the judicious use of anti-psychotic 
medication can reduce vulnerability and build resilience. It gave me hope!
A circle is completed
My third year placement was within an early intervention psychosis multi-disciplinary 
team of clinical psychologist, psychiatrists, community psychiatric nurses, social 
workers and occupational therapists. My supervisor was a Clinical Psychologist. It 
felt as if in coming here I had completed a circle. Perhaps in a roundabout way I had 
come back to the field that I had once lost. This time though in a different role, as a 
trainee counselling psychologist.
One of the challenges in this placement had been to be a trainee counselling 
psychologist and not let my clinical training take control of me within a Cognitive 
Behaviour therapy model. This was a struggle but a useful one. Here I was supported 
and contained by a very giving, transparent and collaborative supervisor someone 
who helped me to bring my clinical and counselling psychology trainings together in 
a space where both could exist together as friends rather than foes.
Within this space I understood that diagnostic labels can often be experienced by 
clients as stigmatising. They can present the sufferer as a passive victim of an active 
pathology. As a trainee counselling psychologist my work involved, working with 
clients through idiosyncratic formulations and a phenomenological understanding of 
their distress. At the same time my training in clinical psychology provides me with 
an understanding of various diagnostic categories. This helped me to act as an 
interpreter between services that used diagnostic labels and clients who required 
more idiosyncratic understanding of their distress.
It was at this placement with the support of my supervisor that I trusted myself 
enough to work outside the standard therapy box. Karen was diagnosed with 
psychosis along with a Borderline personality disorder. From the start of therapy 
Karen felt anxious that speaking about distressing experiences and feelings could
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trigger a psychotic episode. Due to her fear she felt unable to engage in therapeutic 
work or attend her meetings with her care coordinator.
In one of our sessions Karen disclosed that she felt distressed in these therapy rooms 
(these were located within the main hospital where Karen had been admitted the last 
time she experienced psychosis) as they reminded her of her last hospital admission. 
We explored the impact this had on Karen in the collaborative spirit of Cognitive 
Behaviour therapy. I asked Karen what would be useful for her. She replied that it 
would help her to be open in these sessions if we sat outside in the garden to talk 
during our sessions.
I was stumped, stumped because I agreed that being in the same environment perhaps 
was re traumatizing but I was not sure about therapy in the garden. I then spoke to 
Karen about confidentiality and how this could be compromised in the garden. Karen 
still seemed convinced that this would work for her. I told her that I needed to consult 
my supervisor and come back to her regarding this.
In supervision we explored this and the ethical dilemmas involved in this. We now 
only had a few sessions left before therapy with Karen ended. It appeared that what 
Karen needed was different doses of therapy depending on her needs at different 
points in her life. The current dose of therapy was then to help her to trust the process 
of therapy in order to engage in it again at a later point in time. In light of this and 
Karen’s goals of working on her self-esteem and confidence we agreed that I could 
work with Karen on building her self-esteem, confidence and her strengths in a 
private enough space in the hospital courtyard.
I still remember being quite anxious in our first session in the garden. This time it was 
Karen who was relaxed and said that this had been the most useful session for her till 
now. It was Karen who taught me the meaning of true collaboration and being 
transparent in therapy and my supervisor who supported me to try something new 
though it seemed scary and outside the traditional therapy box.......
This experience helped me to understand that in the therapy room there are two 
people both vulnerable and anxious. However one is skilled enough to work with the 
other despite their vulnerabilities and anxieties. I also learned that therapy is actually
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the provision of a supportive context (whether in the room or the garden) wherein an 
individual’s naturally occurring self-righting and self-healing capacities can once 
again operate (Bohart & Tallman, 1999). Perhaps I had provided Karen with an 
empathically supportive working space in which she could use her own active 
intelligence to engage with generative thinking processes that she felt too stressed and 
overwhelmed to engage in her everyday life (Bohart & Tallman, 1999).
Thanks Karen in helping me realise this......
A daughter, wife, mother and now a counselling psychologist,...
Reflecting back on these years I am now aware that I am a practitioner who in her 
consulting room works through a strong gut feeling and a strong sense of emotions 
guide my work. After my sessions through supervision and reflection I rely on 
theories and models that either support or disconfirm my feeling hypothesis. Perhaps 
this is because it was feelings that brought me to this field, my love for my loved one 
and the fear for myself. I have also learned that at times I can be very critical of 
myself. I am vulnerable but also robust.
The storm in my second year taught me to live and face my vulnerabilities, a painful 
but a powerful process. In my third year I learned the value of formulation, 
collaboration and transparency, these are elements that I will carry with me as a 
practitioner no matter which model I practice in. Process was a word that I used not 
knowing what it really meant, doing the process workshops in my third year taught 
me the real meaning and value of this within the therapeutic relationship. These 
workshops taught me to trust the process. I learned it was through the process that I 
and my clients communicate the unspoken in therapy. Along with the process the past 
3 years have also taught me the value of working with my here and now relationships 
with clients.
I am aware that completing this course and moving into new ventures and jobs 
involves change and perhaps losses, a process of mourning for what I have left 
behind. For the counselling psychologist in me this includes adjusting to a close 
working relationship with more medically oriented professionals, loss of my sense of 
freedom as a trainee to implement counselling psychology’s professional values in a
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more idiosyncratic way and having to accept a model of professional practice that 
seems incongment with the value system underlying this profession (Callahan, Corrie, 
2000). The past three years have taught me to face my vulnerabilities and live in the 
midst of tensions and uncertainties. This I hope will help me to maintain my 
professional identity amidst loss and change.
Reflecting back these three years were an incredible journey for the daughter, wife 
and mother in me. On different occasions and at various times being a trainee on a 
demanding course has meant that I felt not good enough in my other roles. I had to 
leam to accept and live with this. Seeing the impact of mental illness on a near and 
dear one has perhaps made me a counselling psychologist who believes in the 
development of user led services and in the concept of recovery The concept of 
recovery draws attention to the fact that many people can live a personally meaningful 
life as integral members of their communities despite and beyond the limits of their 
psychiatric disorder (Anthony, 1993; Deegan, 1993, cited in Roe, Rudnick & Gill, 
2007).
At the same time I am mindful that there are some individuals who may not identify 
themselves as “in recovery” or who are perceived by others as “being in recovery”. 
These individuals may be double stigmatized first by our society for having a mental 
illness and then by mental health communities, their peers and others because of their 
“failure” to be in recovery or understand their potential for recovery (Roe, Rudnick & 
Gill, 2007). To work through this challenge of double stigma I agree with Roe, 
Rudnick & Gill (2007) who state
“While the opportunity to be in recovery should ideally be available to all, in reality it 
may not be available to all, because ofpolicy barriers, inadequate delivery o f  services 
and the virulence o f the course o f one’s illness. Furthermore it should be a matter o f  
personal choice” (p 172).
Final thoughts
In the past 3 years I have written clients narratives through process reports, essays 
along with my research participant’s stories, today I have written mine. I have to 
admit that I am anxious and scared wondering if I have exposed myself too much in
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this process. But I am also satisfied that I have been able to show some of the courage 
my clients do when they share their stories with me.
In this clinical paper I have taken you through one road of my life, narrating the story 
of a little girl who was to become a Counselling Psychologist. In doing so, I have 
broken the silence that once surrounded my story and have attempted to bridge the 
gap between the client and the counselling psychologist in me. However, in making 
this choice I have left other stories behind that of a wife, a mother, an immigrant and a 
woman who also became a counselling psychologist.
I made the choice to walk this less travelled road with you today so that I could own 
the wounds of the wounded healer in me alongside my journey of recovery. Through 
this I perhaps am now in a better position to be a co companion to my clients in their 
process and journey. I am also mindful that each person has a unique journey 
(Zerubavel & Wright, 2012).
Two roads diverged in a wood, and I,
I  took the one less travelled by,
And that has made all the difference
- Robert Frost
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Introduction to the Research Dossier
The research dossier consists of a literature review and two pieces of qualitative 
research. The literature review explores women’s experience of love and attachment 
within intimate partner violence. This review outlines the importance for counselling 
psychologists to explore women’s narratives of love towards their violent partners. 
The first research report uses Narrative analysis to explore how women narrate the 
story of their relationship to their violent partners. Finally, the second research uses 
Interpretative Phenomenological Analysis (IPA) to investigate how professionals 
formulate and conceptualize women’s relationship experiences to abusive partners.
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Literature Review
Women’s Experience of Love and Attachment within Intimate Partner Violence 
Abstract
Purpose: There is a gap in our understanding of women’s experiences of love in 
violent relationships. Current literature does not sufficiently address women’s 
narratives and experiences of love within intimate abusive relationships. This 
literature review aims to rectify this gap by exploring love and attachments in the 
context of women’s experience of intimate partner violence from male partners.
Method: The importance for counselling psychologists to understand women’s 
experience of love to their violent partners is discussed. A definition of intimate 
partner violence its scope and context is narrated. Various theories of love with their 
applications, strengths and weaknesses are explored. Current empirical research on 
love and violence is included, such as Wood’s (2001) normalization of violence in 
heterosexual romantic relationships that explores women’s narratives of love and 
violence. The review also explores love as an attachment process and highlights adult 
romantic love as an attachment in adulthood (Hazan & Shaver, 1987).
Findings: There is a paucity of qualitative research on women’s experience of love in 
intimate abusive relationships. Counselling psychologists in their work with women 
experiencing intimate partner violence need to provide women space to narrate the 
stories of their love to intimate violent partners.
Conclusion: Further research can explicitly identify the development of women’s 
narratives of love at the beginning in the middle and towards the end of violent 
romantic relationships.
Keywords: intimate partner abuse, attachment, romantic love.
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Introduction
“Being abused in this manner is like being kidnapped and tortured fo r  ransom but 
you will never have enough to pay o ff the kidnapper”
Rebecca J. Bums
A  common response to the above is why women in these situations not flee away 
from their kidnappers but continue living in these relationships? This question rests on 
the assumption that once women have experienced abuse they will avoid such 
experiences in the future. (Telles (1987, cited in Henderson, Bartholomew & Dutton, 
1997) highlighted that the answer to this question of why women stay with their 
abusive husbands was not as simple as the very assumptions that underlined it.
The British crime survey statistics show that one in four women experience domestic 
violence during their lifetime, 1 of 9 women experience it in a given year; two women 
each week are killed because of domestic violence. Domestic violence has a rate of 
repeat victimization which is higher than any other crime (World Health Organization 
2010).
It is more likely for women to be killed, physically assaulted and emotionally abused 
in their own homes by family members than by anyone else in our society. We have 
not thought of the family as a violent unit. It is normally seen as a place where people 
find warmth, intimacy, love and safety. Our society’s desire to idealize family life 
means we either turn a blind eye to intimate partner violence or relate to it as a 
necessary part of raising children, relating to spouses and of living within the 
dimensions of family life.
We often ask ourselves what makes women live in these abusive relationships? 
Researchers have tried to answer this question by exploring the various factors that 
might influence a women’s decision to stay in violent relationships. Psychological 
theories about the battered women syndrome (Walker, 1979, cited in Henderson, et 
al., 1997), psychological entrapment (Rubin & Brockner, 1985, cited in Henderson, et 
al., 1997) and the survivor theory (Gondolf, 1988, cited in Henderson, et al., 1997) 
have tried to explain the dynamics that keep women in abusive relationships. The 
concept of masochism has been used to explain why women might stay in violent
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relationships. For Walker (1979, cited in Young, et a l ,1991) masochism means a 
woman actually experiences some form of pleasure similar to sexual pleasure by 
being physically abused by the man she is in love with. This view holds women 
accountable for the abuse and hence tends to do them a profound disservice.
In the past a great deal of work has focussed on women’s experiences in abusive 
relationships, the factors that influence women’s decisions of staying in or leaving an 
abusive relationship and the impact this has on her wellbeing. However current 
literature does not sufficiently address women’s narratives and experiences of love 
within abusive relationships. This has created a gap in understanding women’s 
experience of romantic love in the context of intimate partner violence. This paper 
aims to fill this gap by exploring love and attachments in the context of women’s 
experience of intimate partner violence from male partners.
Research shows that women experiencing domestic violence and abuse face complex 
and challenging help seeking pathways (Department of Health, 2002). Women rarely 
express their feelings of love for their violent partners to professionals due to the fear 
of being judged, blamed or held responsible for the abuse. It is important for 
counselling psychologists to acknowledge women’s experience of love within these 
relationships for women to feel heard and understood. The understanding of romantic 
love within these relationships will also help counselling psychologists to be empathie 
and non-judgemental in providing a safe space for women to explore complex 
narratives of love, hate, shame and guilt within these relationships.
What is Intimate Partner violence?
Heise and Gracia -  Morino (2002); Jewkes, Sen and Gracia-Moreno 2002, in the 
world report on violence and health (2010) defined intimate partner violence “as the 
behaviour within an intimate relationship that causes physical, sexual or 
psychological harm including acts of physical aggression, sexual coercion, 
psychological abuse and controlling behaviours” (pg. 11). This definition includes 
abuse both by former and current partners.
Intimate partner violence is experienced mainly from adolescence to early adulthood 
onwards most often in relation to cohabitation or marriage. It includes physical,
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sexual and emotional abuse as well as controlling behaviours (World Health 
Organization, 2010). Intimate partner violence is mostly perpetrated by men against 
girls and women. However women may also perpetrate intimate partner abuse against 
men and it occurs in same sex relationships too (World Health Organisation, 2010).
A detailed survey on the extent of domestic violence in couple relationships in 
England and Wales showed that over a lifetime, 23% of women and 15% of men 
reported physical assault by the partner. Kurg et al. in 2002 (cited in World Health 
Organization 2010) showed that partner violence accounted for high proportions of 
homicides on women internationally. 40% to 70% of female murder victims 
(depending on their country) were killed by their partners/former partners whereas the 
comparable figure for men is 4% - 8%.
Intimate partner violence has serious physical and mental health consequences for 
women. Women who have been in violent relationships can suffer from serious 
health problems (Stark and Flitcraft, 1996; Williamson, 2000 British Medical 
Association, 1998; Crisp and Stanko, 2001, cited in Dutton, et al., 2006). The World 
Health Organisation (2000) stated that abused women are more at risk of depression, 
anxiety, psychosomatic symptoms, eating problems, sexual dysfunction with effect's 
on their reproductive health.
Intimate partner violence remains a global problem in spite of the various awareness 
campaigns and policies aimed at working with this issue. The huge magnitude of this 
issue with its effect on the psychological wellbeing of women means that counselling 
psychologists will inevitably receive referrals for therapy for women experiencing 
intimate partner violence.
Introduction to Love
For Erich Fromm (cited in Sterberg & Weis, 2006) love is an expression of 
productiveness that involves care, respect, responsibility and knowledge along with 
working towards growth and happiness of the loved individual established in one’s 
own capacity to love. This definition encompasses the dynamic force of love which 
comes from within oneself and extends outwards.
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Probably no subject has attracted more attention in modem times than love. 
Psychologists working to empirically and theoretically nail down exactly what love is 
have come up with a consensus that it is more than one thing and may be half a dozen 
or more (Sternberg & Weis, 1986).
Defining Love as Love Styles
One of the ground breaking theories of Love was advanced by Lee (1976, cited in 
Hendrick & Hendrick, 1986). After extensive and complex procedures and 
techniques, Lee proposed the typology of Love styles. The theory identified three 
primary types of love styles, Eros which was put forth as romantic or passionate love, 
Ludus was identical as game playing love, Storge to a kind of friendship love and 
three main secondary styles. Mania was possessive or dependent love, Pragma as 
logical or “shopping list” love and Agape was an all- giving or selfless kind of love.
Lee’s theory is rich because of its variety and strong grounding in research. Its 
strength lies in its flexibility in acknowledging that individuals can engage in different 
love styles with different romantic partners. This typology offers various ways of 
thinking, perceiving and experiencing love. It captures the fact that there is not just 
one type of love but different types of love which can all be valid ways of loving 
another.
Critique of the theory
An attachment critique of love styles was proposed by Shaver and Hazan. They 
argued that attachment theory could “subsume” the love styles and other love theories 
(1988, cited in Sterberg & Weis, 2006). They advocated attachment styles and love 
styles matched as follows, secure (eras), avoidant (ludus) and anxious/ambivalent 
(mania). To them the other three love styles did not represent love at all as storge was 
not a romantic style, pragmatic lovers they felt were not lovers in an emotional sense, 
agape, or self-sacrificing love they wrote was related to what they had called the care 
giving component of love.
Sternberg (1986) argued in his theory that Ludus could not be called a kind of love 
but rather is a style of interrelating that people use in various kinds of loving 
relationships. He highlighted that irrespective of the type all individuals in love are
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capable of playing various games with each other. To him pragma also was not a kind 
of love but was rather a style in which one searched for a lover. J. K. Rempel and C. 
T. Burris’s (2005) in their paper “Let me count the ways: an integrative theory of love 
and hate” wrote that although “some relationships may take a ludic form it is difficult 
to see how manipulation cloaked in a pro social guise can be characterized as love” 
(pg 298). They advocated that it was essential to differentiate between “loving” 
behaviours and love.
However the benefit in defining romantic love as a love style lies in the common 
sense view of what romantic love might be. It provides psychologists with a common 
language when working with their client’s experience of love. The counselling 
psychologist in this respect is a facilitator rather than an expert when helping clients 
to explore their love styles in relationships. Lee’s definitions of the various love styles 
are practically accessible to laypeople and clients. They provide a common language 
of love for the therapist and the client in the therapy room.
Application of the theory
Hendrick and Hendrick in 1986 formulated the Love Attitude scale (LAS) to measure 
the typology of love. Since then numerous research studies have been done using the 
Love Attitude Scale. Several gender differences were reported on love attitudes and 
similar results from previous research (Hendrick & Hendrick, 1986) was that males 
showed more of the ludic style whereas females had more of the storgic and 
pragmatic style then males. These results suggest that males and females have 
different experiences and perceptions regarding romantic love.
Lee (cited in 1988, Sternberg & Weis, 2006) pointed out that love styles were not like 
signs of the zodiac. Hence we need to consider love styles as relationship variables 
which exist in an interpersonal context depending on the nature of the romantic 
relationship. Research in the past has not addressed this issue completely. An 
interesting area of research in the context of women’s experience of intimate partner 
violence would be to explore if women perceive or experience the love style of storgic 
and pragmatic in relationships predominated by control, abuse and violence from their 
partners.
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The literature on love styles shows that a majority of research has been done with 
young couples only a modest amount of research has explored the love styles in 
mature couples (e.g. Grote & Frieze, 1994). We know love exists across the lifespan 
but literature on love styles shows a gap in exploring love styles for mature adults 
(Sternberg & Weis, 2006). In relation to this another area for researchers would be to 
focus on the developmental aspects of change over time in the love styles of women 
experiencing intimate partner violence.
Exploring women’s perspectives on their love style in abusive relationships is an area 
of significance for the field of counselling psychology. This will aid counselling 
psychologists in understanding what love means to women in these relationships and 
explore those elements of love that make it complex for women to leave these 
relationships. Research in this area will aid counselling psychologists in making 
therapeutic interventions when working with women experiencing intimate partner 
violence.
Triangular theory of love 
Components o f the theory
The triangular theory of love advocates that love can be explained in relation to three 
components which if put together form the vertices of a triangle (Sternberg, 1986). 
The triangle here is used as a metaphor than an actual geometric figure. The three 
components of this triangle include intimacy at the top vertex of the triangle, passion 
at the left — hand vertex of the triangle and decision/commitment at the right- hand 
vertex of the triangle this assignment of components to vertices is arbitrary 
(Sternberg, 1986).
Sternberg in his 1986 paper on ‘A Triangular Theory of Love’ clarified the meanings 
of each of these components. The intimacy component feelings of closeness, 
connectedness and bondedness experienced in loving relationships, the passion 
component is made up of drives that lead to romance, physical attraction, sexual 
consummation and such phenomena’s in love, the decision /commitment component 
maintains that the individual has decided to love someone and is committed to this
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relationship even in the long run that one loves someone else and in the long run the 
commitment to maintain that love’ (Sternberg, 1986, pg 119).
Strengths o f Triangular theory of Love
The strength of Sternberg’s Triangular theory of love lies in the possibility of its 
application across different relationships’. It thus provides researchers a tool in 
conducting research on love in different close relationships in relation to the various 
combinations of intimacy, passion and commitment. This understanding can provide 
counselling psychologists a useful tool when formulating hypothesis regarding their 
client’s experiences and perceptions of love in close relationships.
Weaknesses of the theory
However love can mean different things to different individuals. Some people may 
not identify with any of the components of this triangle. Hence the application of this 
theory randomly to individuals can lead to trying to fit clients into a set theory rather 
than vice versa. Partitioning love in such sections can also limit the analysis of the 
whole phenomena of love into individual parts where the whole gets lost within its 
parts. Rempel, J & Bums, C (2005) critiqued the triangular theory by proposing that 
the term commitment as a component of the triangle is a distinct relational construct. 
They argued that though love, trust and commitment are important ingredients within 
a romantic relationship psychologically these were separate constructs.
Application of the theory to research
A literature search done through various search engines showed that a huge amount of 
research has been done using Sternberg’s triangular theory of love. Others have 
focussed on the theory’s application in understanding marital satisfaction among 
married couples (Chandler & Kay, 1996). It has also been applied to examine how 
commitment, intimacy and passion are perceived by lovers over the lifespan 
(Lemieux, R, 1996).
While research on interpersonal love in the context of Sternberg’s triangular theory is 
growing. There is a comparative scarcity of literature on women’s perceptions of love 
in relation to intimate partner violence. Exploring women’s experience and
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perceptions of the different components of intimacy, passion and commitment in love 
towards their violent partners can be an interesting area for researchers to explore in 
future.
Other perspectives9 on Love
Researchers and authors in the past have used the biological theories, behavioural 
systems approaches, neurological approaches, bio behavioural models of attachment 
and caregiving and the evolutionary view to explain the phenomena of love. Sternberg 
identified four varieties of love that seemed to him to be exhaustive of the basic types 
of love. These included attachment love, compassionate love, companionate 
Love/Liking and romantic love (Stenberg & Weis 2006).
John K, Rempel and Christopher Bums (2005) proposed a multidimensional theory of 
love and hate to address the problems that had evolved from prior theories of love. 
They wrote love was a motivational state in which the goal was to preserve and 
promote the wellbeing of the valued object’ (pg 299). Sternberg (1986) proposed a 
theory of love as a story whereby an interaction among the personal attributes and the 
environment which we partly create lead to the development of love stories which we 
aim to accomplish to as possible an extent in our own lives ( Sternberg, Hozzat & 
Barnes, 2001).
Love and Violence: Gender Paradoxes in Volatile Attachments
In this paper Goldner, Penn, Sheinberg and Walker (1990) articulated a 
multidimensional theoretical perspective to understand those relationships in which 
men are abusive towards women. They showed that women gain a sense of self-worth 
and a feminine identity through their ability to build and maintain relationships with 
others. This heritage is passed from mothers to daughters who have felt an obligation 
to preserve the family even if this involved personal costs. These daughters like their 
mothers begin to measure their own self esteem by the success or failure of their 
attempts to connect, form relationships, provide care and reach the other person’ 
(Goldner,et al., 1990). Thus a woman does not stay in an abusive relationship because 
of a weak character or co morbid dependency or masochism but to affirm a feminine 
and caretaking role.
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The study described ‘alliance’ as a unique aspect of the couple’s relationship which 
helps to preserve the relationship after a violent rupture. It is a bond experienced by 
the couple seen as shameful by others. Hence it becomes a secret shared by the couple 
and hidden from others. The authors in this study speculated that these men and 
women were looking for a magical rescue from the loyalty bonds and gender 
injunctions that they experienced from their families. They thus found comfort in the 
extravagant illusions of romantic love. Some of these men and women saw love as an 
escape from the rigidity of the gender conformity that was enforced by their families. 
This bond developed on the hope that love could be a solace from the reparation of 
cultural norms which could not survive the insults of ordinary daily life.
It is important for counselling psychologists to give attention to this bond in therapy. 
This is especially useful for women who find it hard to give meaning and make sense 
of this alliance . A dialogue regarding this would offer women positive descriptions 
of her participation in this relationship. This can help her to make an informed choice 
of leaving these relationships or staying in them on different terms. Therapy can thus 
provide women a space to explore not only how frightened she is to leave but also 
about the compelling love that she struggles to understand.
Conclusion
In concluding this section it could be argued that though philosophers, researchers and 
theorists have tried to explain what love is it still remains a challenging and 
notoriously difficult concept to write and define. Hence ‘Love’ can be characterized 
as a multidimensional variable with multiple meanings and varied targets expressions 
(Sternberg, 1986).
Literature and research in the past have focussed on individuals’ experience of love 
very little has been said about the depth and the lived reality of love for women 
experiencing - intimate partner violence. The narratives of women experiencing 
intimate partner violence speak about living with abuse behind closed doors due to 
shame, guilt and fear of being ridiculed and judged. By not acknowledging women’s 
experience of love within abusive relationships society has colluded with women’s 
feelings of shame and guilt in disclosing these experiences. A step ahead in this
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direction would be to give voice to women’s narratives, perceptions and experiences 
of love in the context of intimate partner violence through research studies.
Research Studies
Normalization of Violence in Heterosexual Romantic Relationships: Womenfs 
Narratives o f Love and Violence
A  step ahead in this direction was Wood’s (2001) inductive analysis through 
grounded theory with twenty women participants in heterosexual romantic 
emotionally and physically violent relationships. This research explored how women 
use gender and romantic narratives to understand the violent relationships they live in. 
The study used narrative theory’s premise that individual’s rely on social narratives to 
understand those experiences that do not make sense.
In this study participants used fairy tale and dark versions to understand abuse in their 
relationships. The participants spoke about initially seeing their relationship as a fairy 
tale romance with a perfect Price Charming. Participant’s fairy tale narrative 
acknowledged hardships within the relationship however they had a belief that love 
could work through these difficulties.
A second narrative was the dark script narrative which saw violence as an element of 
romantic relationships. This narrative claimed that it was usual for men to experience 
bad spells for women to be abused in romantic relationships. A belief that abuse was 
not enough to end relationships as women hold a primary role of being forgiving to 
the men they require to complete them (Henderson, Bartholomew and Dutton, 1997).
Most research till date with intimate partner violence has been the voice of expert 
theorists, clinicians and researchers. The strength of this research was that the 
researcher did not claim to be an expert in the field but gave centre stage to the voices 
of women who had suffered violence. The use of the grounded theory approach in this 
study helped the categories to emerge from the data rather than setting up hypothesis 
to test a theory. The constant comparative method allowed the analysis to be grounded 
in the data by staying close to the data.
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A criticism of this study was that women were interviewed when they had left violent 
relationships. The researcher did not specify the amount of time that had passed since 
women had left these relationships. Another point to consider would be that the 
participants in this study had endured the relationship between time periods of 8 
months to 13 years. It would be interesting to see if the narratives of women who 
stayed in the relationship for a short duration were any different from the ones who 
had stayed in it longer.
It would be interesting to explore if women’s stories of love change or stay constant 
through the development of their relationship. An area for research in this direction 
would be to explore how women narrate or perceive the story of their love at the 
beginning, the middle and towards the end of a violent relationship.
Enduring Love: A Grounded Formal Theory o f Women’s Experience of Domestic 
Violence
In another study (Kearney, 2001) a grounded formal theory approach was used. Here 
13 qualitative research reports were reviewed with an intention of creating a theory on 
women’s responses to violent relationships. The combined sample from this study 
was 287 women with diverse ethnicities and in between the ages of 16 to 67.
The study found that "enduring love” was a fundamental process through which 
women tried to make sense of their own definitions of self with the conflicting and 
unpredictable message from their partners that they loved in spite of the concurrent 
acts of violence towards them. Enduring love was a process where women saw their 
partner’s violence as temporary survival and reasonable in relation to the value and 
importance of sacrifice expected from women in relationships.
Both these studies were done in the United States. It would be interesting to conduct 
research which could explore if these findings are applicable to women in the United 
Kingdom in relation to multiple ethnicities and the socio cultural context prevalent 
here.
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Attachment as Love
Introduction to Attachment Theory
Attachment theory is one of the most comprehensive and widely used theories among 
psychologists today. It provides a biosocial account of how individuals in their 
lifespan form close relationships and how these relationships are maintained and at 
times dissolved (Bowlby, 1979, cited in Bertherton, 1992).
Attachment theory was originally conceptualized by John Bowlby (1969, 1973, 1979, 
and 1980, cited in Cassidy & Shaver, 1999) and was later extended by Mary 
Ainsworth (Ainsworth, Blehar, Waters & Wall, 1978, cited in Cassidy & shaver, 
1999) in new directions. For Weinfield, Sroufe, Egeland and Carlson (1999, cited in 
Cassidy & Shaver, 1999) every infant developed an affective bond with its caregiver 
and would subsequently use its caregiver as a source of comfort and reassurance when 
faced with challenges and threats from their environment.
The goal of the attachment system is to provide survival of the individual by 
provoking attachment to the caregiver in times of stress (Bartholomew, Henderson 
and Dutton, 2001). Hence when children feel scared or are fearful they will try to seek 
proximity to their attachment figure. This attachment behaviour will be terminated if 
the attachment figure is successful in providing proximity and in comforting the child. 
This is called the safe haven function of attachment relationships (Bartholomew, 
Henderson & Dutton, 2001, cited in Crawley & Grant, 2005).
Bowlby proposed that the continuous interactions that the infant has with its caregiver 
is internalized and these form schemas and views about the self, close others and the 
self in relation to important others (1969, 1973, 1980, cited in Cassidy & Shaver, 
1999). In addition the caregiver or the primary attachment figure also functions as a 
secure base from which the infant can explore and when necessary this figure can 
provide a haven of safety and a source of comfort (Ainsworth, S., 1969, cited in 
Cassidy & Shaver, 1999).
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Strengths o f the theory
Attachment theory has evolved over the years in its application over the entire 
lifespan. The strength of attachment theory lies in its ability to explain why one gets 
involved in a relationship what makes a relationship attractive or satisfying and what 
are the consequences to its termination (Levinger, 2002, cited in Cassidy & Shaver, 
2006). It also provides us with an ontological account of how established relationships 
arise from proximity seeking later become a safe haven and eventually and ideally 
may be transformed into a secure base. This establishes a link between childhood and 
adulthood and has useful outcomes for the perceptions of inter individual security 
(Levinger, 2002, cited in Cassidy & shaver, 2006).
Attachment theory s strength lies in its assumption that all individuals are attached to 
their caregivers. The theory does not differentiate between individuals who are 
attached and those who are not. It explains individual differences along with different 
ways through which individuals get attached to their caregivers.
Conventional psychoanalysis assumed that the mental perceptions of oneself and the 
world are products of one’s childhood experiences. However the strength of Bowlby’s 
theory (1988 Mikulincer & Shaver, 2003) lay in its belief that the developmental 
history of one’s internal working models is not that simplistic. He believed that these 
perceptions and views are subject to change and can be affected by various factors 
like the present interactions with one’s partner who has his or her own styles of 
behavioural functioning (Mikulincer & Shaver, 2003).
Criticisms
A criticism regarding the westernized version of attachment theory is its assumption 
that attachment involves one caregiver and an infant. However in Efe pygmies of 
Zaire (Field, 1996) multiple caregiver- infant attachments develop.
A limitation of Bowlby’s attachment theory (1969, Field, 1996) and Ainsworth’s 
strange situation studies has been raised by Field in 1996. These behaviours are based 
on separations in stressful situations rather than during non-stressful situations. It does 
not provide us with an understanding of attachment during natural and non-stressful 
situations.
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Another limitation of this model is that Bowlby and Ainsworth’s studies consider the 
mother as a sole primary attachment figure. Although they admit that the child might 
form other attachments (father, other members of the family) these are considered 
secondary to the mother as an attachment figure (Field, 1996). This raises the 
limitation of the model in describing the attachment of infants and children who may 
primarily be raised by their fathers.
A postmodern analysis of this theory indicates that it holds the status level and 
strengthens the stereotype mother role in the family that victimizes women and 
mothers who do not hold to the theory’s narrow maternal expectations (Knestrict & 
David, 2002).
Theory's Relevance to Counselling Psychology
In spite of the various criticisms raised against it attachment theory has contributed 
largely to the practice and field of counselling psychology. Counselling Psychologists 
use this theory to inform their formulations, hypothesis and interventions with clients. 
The theory has significantly contributed to understanding the phenomena of 
transference and its impact on the therapeutic relationship.
The theory’s understanding has helped counselling psychologists to understand the 
importance of providing a secure base environment and a relationship to facilitate the 
client s growth and recovery. Attachment theory has also guided clinicians in order to 
work with the diverse psychological and emotional problems experienced by foster 
children (Pearce & Pearce 2001).
Attachment theory informed the practice of counselling psychology by articulating the 
potential risks to children from multiple caregivers by highlighting the importance of 
significant social relationships to the child’s growth and by acknowledging that 
alternative parents may not always be successful in forming close ties with children 
who have experienced difficulties before living with them (Barth, Great, John, 
Thobums & Quinton, 2005).
Positive humanistic psychology focuses on the growth oriented aspects and 
development of the personality. In this sense it offers a limited view of human 
development across the lifespan. However in his theory of personality Bowlby (1969
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& 1982, cited in Cassidy & Shaver, 1999) focussed on prevention as well as the 
growth variables of human behaviour, evident in the ‘safe haven’ and ‘secure base’ 
aspects of the attachment figures. Bowlby’s attachment theory thus gives counselling 
psychologist a tool to capture and work with both the dark and bright aspects of 
human experience.
Romantic love as Attachment
Introduction
The field of adult romantic attachments is relatively new only two decades old. In 
these years various studies on the topic have been published in addition to numerous 
articles and books. Bowlby was able to preserve Freud’s insight that early 
relationships to the caregiver lay the foundations for adult romantic relationships 
(Waters, Kondola-Ilkemura, Posada & Richters, 1991).
Shaver and other researchers (Kazan & Shaver, 1987) contributed in extending 
Bowby’s theory on attachment to incorporate the study of romantic love and adult 
couple relationships (Mikulincer, 2006). According to Mikulincer (2006) the basis in 
doing this was that romantic relationships involved the combination of the 
behavioural systems of attachment, caregiving and sex (Bowlby, 1969, 1982, cited in 
Mikulincer, 2006). This provided an understanding of love as a ‘dynamic state 
involving both partners’ needs and capacities for attachment, caregiving and sex’ 
(Mikulincer, 2006).
In an article titled ‘Romantic Love Conceptualized as an Attachment Process’ Kazan 
and Shaver (1987) argued that romantic love was an attachment process where the 
affectional bonds of childhood and infancy were carried forward into adult romantic 
relationships. They advanced that proximity seeking behaviour was the first to be 
transferred followed by comfort seeking and lastly the individual was able to use the 
other as a secure base (Crowell & Waters, 2002).
Kazan and Shaver in conceptualizing adult attachments to partners argued that the 
transformation from safe haven behaviour to secure base occurs because of the faith in 
the partners’ proven support in times of stress as well as in ordinary day to day 
circumstances (Crowell & Waters, 2002). These bonds are then translated into the
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three major attachment styles of infancy namely the secure, avoidant, anxious and 
ambivalent. The continuity of these bonds was the result of the mental models that 
the individual had regarding the self and the social world (Hazan & Shaver, 1987).
Strengths o f the theory
The strength of the attachment theory in adulthood lies in its ability to offer a 
comprehensive narrative of love that includes both the positive and negative emotions 
of fear related to intimacy, jealousy, emotional changes, care, trust and intimacy 
(Hazan & Shaver, 1987). Attachment theory is also able to explain the origins of 
healthy and unhealthy types of love as a consequence of an individual’s adaptation to 
his social circumstances and relationships (Hazan & Shaver, 1987).
Weaknesses o f the theory
Mikulincer (2006) argued that not all romantic partners become the main attachment 
figure. The possibility of a romantic partner becoming an attachment figure in one’s 
life is a slow process which is dependent on the level to which the person becomes a 
source for proximity seeking in addition to a safe haven, a secure base and a source of 
encouragement for the individual to pursue his or her goals within the context of that 
secure relationship (e.g., Ainsworth, 1991; Hazan & Shaver, 1994; Hazan &Zeifman, 
1999 cited in Mikulincer, 2006).
According to Bowlby (1979) romantic attachments are equivalent to childhood 
attachment. However Hazan, Campa, Gur- Yaish, (2006) pointed out that adult 
attachments vary from infant—caregiver bonds. They are more reciprocal where 
partners aim to achieve care from and can provide care to the other in the relationship. 
Another difference rests in the sexual nature of these relationships. Thus it could be 
said that these adult attachments involve the attachment system but also the 
caregiving, sexual and reproductive systems (Ainsworth, 1990; Hazan & Shaver, 
1994; Shaver, Hazan, &Bradshaw, 1988).
Mikulincer (2006) has argued that it takes about a period of six months for infants to 
become fully attached to their primary caregivers and this occurs in the context of 
total dependency and continued contact. Hence it would be valid to assume that it 
would take longer for adult partners to become attached in the absence of total
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dependency and full time contact. In light of this it could be argued that the theory of 
infant — caregiver is not totally applicable to adult relationships. We thus require a 
new formulation of the attachment process in adulthood which can give us a better 
understanding of the process involved in adult attachments.
One such formulation has been suggested by Mikulincer (2006) where attachment 
figures in adulthood can be seen as those people who reside within us. Since we carry 
them with us wherever we go we do not require them to be physically present in order 
to be attached to them. We are able to carry mental images of them which serve us 
when we require comforting. We are able to live our lives’ and face lives challenges 
and stress as we hold the knowledge that out attachment figures are present in the 
background and will provide us the security or the safe haven we need.
An Attachment Perspective on Women’s experience of Intimate Partner 
Violence
Introduction
It s hard to understand the dynamics involved in loving and being attached to 
someone who is violent and abusive. Researchers and theorists have attempted to 
explain these conflicts with the help of the attachment theory. One explanation sees 
attachment as a need for survival (Bowlby, 1988, cited in Cassidy & Shaver, 1999). 
Hence the bond depends more on the individual’s perceptions of safety with the 
attachment figure then to the actual nature of that relationship (Henderson, et al.,
2005).
The attachment theory has contributed important insights in research with victims of 
relationship abuse (Dutton & Painter, 1993, Henderson, Bartholomew, & Dutton, 
1997). Dutton and Painter’s (1981, cited in Dutton & Painter, 1993) theory of 
traumatic bonding where the power inequality in an abusive relationship and the 
intermittent good-bad treatment evoke in the surviving woman a traumatic bond that 
ties her with the perpetrator through acts of submission. This theory highlights how 
the attachment bond that the survivor forms with the perpetrator is so strong that it 
makes it hard for the women to leave the abusive relationship even in absence of
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external constrains or restrictions and in spite of its dysfunctional and distressing 
nature (Bartholomew, Anderson & Dutton; 2001, Mikulincer & Goodman, 2006).
Dutton argued that in relationships where there is unbalanced distribution of power 
the survivor becomes less capable of functioning without the perpetrator due to an 
escalation in her negative self-appraisals (Henderson, Bartholomew & Dutton, 1997). 
Another aspect of traumatic bonding situations is the intermittent use of good and bad 
treatment by the abuser where one moment the abuser is extremely charming and 
loving and then he becomes abusive. These conflicting situations create a well-known 
paradigm in learning theory called intermittent reinforcement (Henderson, 
Bartholomew & Dutton, 1997). This asymmetry in power relationships and 
intermittent abuse strengthens the emotional bond between the abuser and the women 
and makes it difficult for her to leave abusive relationships.
This theory involves the attachment process in explaining women’s ties to an abusive 
partner. It does not explain the individual differences in women’s attachment to their 
partners. The theory thus views every victim’s relationship to her partner in a proto 
type way ignoring the individual differences that may exist in women’s attachments to 
their abusive partners.
Two Dimensional Four Category Model of Adult Attachments
To explore individual differences in the attachment styles Bartholomew put forth 
Bowlby’s conception of self and other into the two dimensional model of adult 
attachment (Bartholomew & Horowitz, 1991).
On the horizontal axis of this model are the positivity of the self-dimension on one 
hand and the negative model of self on the other. The positivity dimension gives the 
extent to which individuals have an internalised sense of self-worth. In terms of the 
attachment system it could be said that a positive self-model will help individuals to 
feel self-confident rather than anxious in close relationships.
The positivity of others on the vertical axis of the model shows expectations of other 
individual’s availability and support in relationships. It also shows the willingness and 
the capacity of the individual to seek support from close relationships. While a
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negative other model is linked to the tendency to withdraw and keep a safe distance 
with close relationships when feeling threatened.
This model has been applied to understand intimate partner violence within the 
context of individual differences in women’s attachment to their romantic partners.
Relevance to Counselling Psychology
It is a challenging and frustrating experience for professionals to witness women 
move in and out of abusive relationships. An understanding of adult attachments and 
romantic love will aid counselling psychologists to be empathie and non-judgemental 
towards women who find it hard to leave abusive relationships.
Attachment theory provides counselling psychologists explanations of the perpetrators 
abusive behaviour as related to their styles of attachment and the fears associated with 
losing the attachment figure. Research done in this area can aid counselling 
psychologists to formulate treatment programmes and interventions for perpetrators. 
Counselling psychologist can also play a vital role by contributing their understanding 
of attachments in the context of intimate partner violence towards government 
policies and funding for new projects in this field.
Counselling psychologists have an ethical responsibility in view of their 
understanding of intimate partner violence, love, attachment and women’s difficulties 
in leaving violent relationships. These ethical responsibilities relate to making 
referrals for couple work when intimate partner violence has been disclosed as such 
referrals can put women at risk of further violence and thus compromise their safety. 
In relation to attachment theory and its relationship to the individuals past a way 
forward for counselling psychologists would be to work with women with these 
experiences in individual therapy and gender specific programmes.
The interventions suggested by Hamel (2005) to work with partner violence in the 
context of attachment theory can be a useful source for counselling psychologists in 
their therapeutic work with clients. These interventions highlight insight into the role 
of attachment orientations in conflict and abuse provision of a secure base through 
therapy setting clear and reasonable boundaries in the therapeutic relationship to help 
the individual pursue both interdependence and independent needs and in utilizing
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therapy in identifying those dysfunctional needs that have been developed as an 
impact of the individual’s current and previous relationships.
Research on Attachment and Separation Resolution
A research study done by Henderson, Bartholomew and Dutton (1997) explored 
within an attachment perspective women’s progress at emotional separation from 
abusive partners. The researchers assessed 63 women’s attachment style after they 
had left a violent relationship. After a period of 6 months these women were assessed 
on their perceptions, feelings and behaviour related to the resolution of separation 
from their partners. Their hypotheses was that a positive model of self would be less 
in this sample whereas attachment patterns related with a negative self-model would 
be more in these women.
Women completed questionnaires shortly after they had left the relationship on 
measures of the course of the relationship, severity and the frequency of the inflicted 
physical and psychological abuse. Semi structured interviews were conducted about 
their most recent and prior relationships. Women’s attachment styles were then 
assessed with the help of Bartholomew’s four category model. In a 6 month follow up 
participants completed a questionnaire which examined the resolution of the 
separation from their partners.
The results of this study showed over 88% of women had a fearful and preoccupied 
attachment. The findings showed more preoccupied the women were the more 
difficulty they had in separating from their partners. Fearful or preoccupied women 
had a perception of self as unworthy or undeserving of love and hence may have 
justified the abuse.
The findings also showed that fearful women had spent a longer time in the 
relationship and did not terminate relationships as easily as the preoccupied women. 
The study’s hypothesis that security is associated with increase in separation 
resolution was not supported. However the study was unsuccessful in providing an 
explanation of why women with a secure attachment are unable to successfully 
resolve this separation dilemma.
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One of the criticisms against this study is that the researchers distinguished between 
their sample as women who were physically abused and those that were 
psychologically abused. However, many women experience both forms of abuse with 
some of them experiencing physical and psychological abuse at different points of 
time in their relationship. The study used the violence subscale form the Conflict 
Tactic Scale (Straus 1979, cited in Henderson, Bartholomew & Dutton, 1997). 
Through this subscale they calculated both the receipt and the infliction of violence on 
the other. Women in violent relationships sometimes use violence in self-defence to 
protect themselves and the children however the study did account for this aspect in 
women’s infliction of violence.
The study was adopted from a larger project which had a different research question 
hence the design and measures used may not have been ideal. For example the 
questionnaires did not address external sources which could have contributed to 
women’s preoccupation, fearfulness or secure attachment style. The interviews were 
conducted at a time when women had just left their relationships. This might have 
interfered with the interviews where women might have been experiencing difficult 
circumstances at this point in time.
This study mainly used questionnaires to explore the research hypothesis. It did not 
capture the personal narratives of women regarding their own perceptions of 
attachments and love to their abusive partners. In future research could be done using 
a qualitative approach which can provide more in-depth insight into women’s own 
experiences and perceptions of the quality of their attachments to their abusive 
partners.
Other studies on Attachment Patterns and Relationship Abuse
A qualitative study on ‘Moving beyond power and control’ was conducted by Kristen 
(2008) with 9 women participants. Women completed the adult attachment projective 
picture system (George, West & Pettem, 1997, cited in Kristen, 2008). The study 
identified women’s attachments using their mental representations of attachment and 
defensive operations observed in their responses. In depth interviews were conducted 
to gather information regarding the survivor’s childhood and adulthood relationship
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experiences. The findings of this study showed that two thirds of the survivors’ had a 
pre occupied attachment style and one third had a dismissing attachment style.
The Assaultive husband’s project was a study done by Dutton, et al (1994, cited in 
Clulow, 2001) where 120 abusive men with 40 matched controls were assessed on 
attachment on a self-report measure the relationship Scales Questionnaire (Griffm & 
Bartholomew, 1994, cited in Clulow, 2001) which yielded continuous ratings on each 
of the four patterns of attachment. Abuse and violence was assessed by female 
partner’s reports on the psychological maltreatment of women inventory (Tolman, 
1989, cited in Clulow, 2001). Findings of this study showed that a majority of men in 
this sample described themselves as preoccupied or fearful. These continuous ratings 
of degree of fearfulness and preoccupation were positively related to the severity of 
the perpetration of both forms of abuse.
The Vancouver Domestic Abuse project by Bartholomew, Henderson and Dutton 
(1994, cited in Clulow, 2001) had a sample of 68 women and 60 men living in the 
community. An initial telephone survey on experiences on both the receipt and 
perpetration of relationship abuse was conducted this was followed by a 2 hour 
attachment Interview. This study did not find fearfulness to be related to either the 
perpetration or receipt of violence. The findings showed that higher the degree of 
preoccupation the higher the levels of perpetration and receipt of psychological abuse.
In light of the above studies a surprising finding is that preoccupation style was 
attached not only to the receipt of abuse or the need to return to an abusive 
relationship but also to the perpetration of abuse. There is thus a gap in understanding 
how some individuals with a preoccupied attachment style can be perpetrators of 
abuse while others are at the receipt of this violence. Another challenge is research 
findings within an attachment perspective do not show gender differences in the 
psychological mechanisms underlying abusive behaviour. This thus presents a 
challenge to the patriarchal and feministic views of the gendered nature of violence 
and abuse.
The above studies were carried out in a specific cultural context where individuals had 
the right to choose their partners could end long term marital relationships and in a 
context where society did not accept men’s violence against women. It would be
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interesting to see if these findings stay constant in cultures where forced and arranged 
marriages exist where marriages are seen as sacred life time commitments and where 
women are seen as inferior and dependent on their male counterparts.
Conclusion
If one is to explore intimate partner violence from a strict feminist perspective it could 
be said that women victims play no role in the development of abusive relationships. 
Hence within this perspective it would make no sense to explore why some women 
experience abuse and others not as such explanations would hold the possibility of 
blaming the women for the abuse. Within these views a significant amount of research 
on women and domestic violence has focussed on the difficulties women face living 
in violent relationships due to financial constraints, social, cultural and religious 
pressures and for their children. Some of the psychological approaches to studying 
intimate partner violence have focussed either on the perpetrator or the victim thus 
ignoring the fact that intimate partner violence takes place in the context of a 
relationship where there are two people involved. Hence new directions for research 
in this area are in relation to attachment theory which considers individual’s 
relationships to others.
Through the literature review it was evident that very few researchers have 
qualitatively studied love as an attachment process in women experiencing intimate 
partner violence. Thus feminist researchers in protecting women from being blamed 
for the abuse have failed them in relation to giving voice to women’s narratives of 
love and their individual differences in attachments to their abusive partners. A step 
forward to rectify this gap would be to conduct qualitative research to explore 
women's experience of love as an attachment to their partners in the context of 
intimate partner violence.
Directions for further research
This review has tried to highlight the need and significance for counselling 
psychology to explore women’s experience of love as an attachment process within 
the context of intimate partner violence. The above review identified some gaps that 
exist in current literature on this field.
91
Some of the areas identified for further research are questions that could explore the 
developmental aspects of the love styles of older women in long term abusive 
relationships, women’s experiences of love in relation to the components of intimacy, 
passion and commitment (Sternberg’s triangular theory of love) in context of intimate 
partner violence, the development of women’s narratives of love at the beginning, in 
the middle and towards the end of violent romantic relationships, explorative studies 
on women’s own narratives of the quality of their attachments to their violent partners 
in the context of culture.
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Reflecting on the Use of Self
I end this literature review with mixed feelings of satisfaction and apprehension. 
Satisfaction as I have thoroughly enjoyed this process and apprehension as I feel 
uncertain if I have done justice to this subject. My own journey in the field of 
domestic violence started seven years ago when I was offered a job at EACH to work 
as a counsellor with women experiencing domestic violence and abuse. I entered this 
field with little knowledge about violence and abuse but with a lot of enthusiasm and 
passion.
However I soon realised that this world was very different from my own world and 
there were times when I struggled to make sense of the complexities of this work. In 
my struggle in understanding women’s experience of intimate partner violence I 
questioned myself and these women like many others about why they stayed in 
abusive relationships why they did not leave, if it was so bad? Only later did I realize 
that in doing so I was judging these women for the choices they had made and the 
lives they had lived.
During these years I have been moved by shock and sadness hearing women’s 
narratives about the violence, abuse and trauma they experienced. There have been 
times when I have felt angry, sad, frustrated, victimized and helpless on their behalf 
and have wanted to rescue them from their circumstances. I remember sitting in 
several professional meetings feeling frustrated and powerless unable to help women 
due to limited time and resources.
With this dark side I have also heard women speak about their abusive partners as 
their “prince charming’, they loved adored and wanted to care for. I have seen them 
cry and feel upset about their own families, friends and professionals (like me) not 
being able to understand their experiences of love and for criticizing them for staying 
in these relationships.
Some women have told me stories about their relationships being a perfect fairy tale 
romance at the start a dream that had come true for them. Which they hoped would 
have a “lived happily ever after” ending. But to their distress they had sooner or later 
found out that their fairy tales would not have a happy ending. In spite of this these
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women had not given up their hope for a perfect ending. They had stayed in these 
relationships hoping that their abusive partners would one day become their perfect 
fairy tale heroes who would love them.
This review is my attempt to give voice to the stories of those women with whom I 
have worked with in the past few years. This will also aid my own understanding 
regarding the complexity and the lived experience of these women. In doing so I 
hope to offer a tribute to all those women who have taught me to have hope and to 
survive even when times are tough they have helped me to grow as a professional and 
as a person.
Over the past few years I have had exposure to the feminist philosophy through my 
work with organisations who worked within this perspective. My original thoughts 
and my interpretative framework in undertaking this review thus were strongly 
influenced by feminist ideas and perspectives. Writing this review gave me an 
opportunity to read and learn more about other perspectives like the attachment 
theory, relational perspective, psychoanalytic literature and trauma theory which 
explain women’s experiences in violent relationships. This has broadened my 
perspective and has had a direct impact on my clinical work. With this I now feel 
more open to understand and explore the various dimensions and complexities that 
colour women’s experience when living with intimate partner violence.
The section on the theories of love made me explore my own relationships and the 
different meanings of love within these relationships. I have tried to understand my 
own experiences of love within the framework of Sternberg’s triangular theory and 
Lee’s Love styles. Reviewing the sections on Love theories and Attachments has 
helped in my work and formulations with clients in therapy. I have enjoyed the 
discussions and exploration of these topics with my research and clinical supervisor.
The final draft of this assignment has been influenced by questions like how have I 
come across in this text. I have felt uncertain if I had been able to do justice and give 
voice to the love narratives of the women I had met or if I had failed them like many 
others from their past. I have also reflected on whether this account was too naive and 
revealed too much of my own inexperience as a researcher and a trainee counselling 
psychologist.
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Writing this literature review has been a journey which was sometimes smooth and on 
other occasions a bumpy ride. There have been times when I found myself in blind 
alleys not knowing where to go next. I have enjoyed this process and acknowledge 
that the argument I present in this review is only one interpretation of the literature I 
have read, influenced by my own personal and professional experiences.
As I submit this paper I realise I have just started this journey and have yet not 
reached its end. Hence there still remain interesting places here that I am yet to 
discover and travel to.
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Research Report 1
Narratives of Love; How do women who have left abusive relationships narrate 
the story of that relationship?
Abstract
The objective of this research was to explore how women narrate the story of their 
relationship experiences to abusive partners. Using a narrative analysis this research 
aimed to hear, record and interpret women’s lived experience within intimate abusive 
relationships. Five women who had experienced intimate partner abuse were recruited 
and interviewed about their relationship experiences including those of love and 
intimacy to abusive partners. Women narrated their relationship experiences as being 
caretakers, soul mates, attracted and repulsed amongst others within these abuse 
relationships. Further research could explore women’s narratives of attachment 
experiences in childhood to their primary care givers and how these impacted their 
relationship experiences with intimate abusive partners.
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Orientation to the Research
“I  mean I  am in an abusive relationship and to hold on to that... and to feel safe I  can 
now say that I  do love him...without feeling pressured or I  know I ’ve got a lot o f 
things...like my children and financial situations and those are holding us
together and had I  been with him on my own I  would been long gone...umm that’s
for sure ....so does that mean I  still love him ? yeah ....I think it d o e s . S a r a h
Position Statement
My own journey in the field of domestic violence started seven years ago when I was 
offered a job at a charity to work as a counsellor with women experiencing domestic 
violence and abuse. I entered this field with little knowledge about violence and abuse 
but with a lot of enthusiasm and passion. However I soon realised that this world was 
very different from my own world.
During these years I have been moved by shock and sadness hearing women’s 
narratives about the violence, abuse and trauma they experienced. I have felt angry, 
sad, frustrated, victimized and helpless on their behalf and have wanted to rescue 
them from their circumstances. With this dark side I have also heard women speak 
about their abusive partners as the “prince charming’, they loved, adored and wanted 
to care for. I have seen them feel upset with their families, friends and professionals 
(like me) for not being able to understand their experiences of love and criticizing 
them for staying in these relationships.
Over the past few years I have had exposure to the feminist philosophy through my 
work with organisations who work within this perspective. My original thoughts and 
interpretative framework in undertaking the phenomena of love for women 
experiencing intimate partner abuse has been influenced by feminist ideas, attachment 
theory, relational perspective, psychoanalytic literature and the trauma theory.
In my personal life I too have experienced the different shades of love and have been 
curious to know what makes someone “fall in and out of love”. As a researcher in this 
study I position myself as a narrator, recorder and interpreter of the stories that my 
research participants told me about their experience of intimate abusive relationships.
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Introduction
What is intimate partner violence?
Heise and Gracia -  Morino(2002); Jewkes, Sen and Gracia-Moreno(2002) in the 
world report on violence and health (2010) defined intimate partner violence “as the 
behaviour within an intimate relationship that causes physical, sexual or 
psychological harm including acts of physical aggression, sexual coercion, 
psychological abuse and controlling behaviours”. The definition includes abuse both 
by former and current partners.
Love
Probably no subject matter in modem times has ever attracted more attention than 
love. Psychologists working to empirically specify what love is have come up with a 
consensus that it is more than one thing and may be half a dozen or more (Fehr & 
Russell, 1991; Hendrick & Hendrick, 1986; Sternberg, 1986, cited in Sternberg,
2006).
Romantic Love as Attachment
Attachment theory is one of the most comprehensive and widely used theories among 
psychologists today. Originally attachment theory was used to explain the foundations 
of infants’ ties to their caregivers (Bowlby, 1969a; 1973b; 1980c, cited in Cassidy & 
Shaver, 1999) with infants being described as secure, avoidant or anxious/ambivalent 
in their attachment style (Ainsworth et al., 1978, cited in Myers & Vetere, 2002). 
Bowlby preserved Freud’s insight that the early attachment relationship with the 
primary caregiver is a prototype for later love relationships (Waters, Kondo- Dcemura, 
Posada & Richters, 1991, cited in Crowell & Waters, 2002). It is perhaps this insight 
that makes attachment theory relevant to the study of adult romantic love 
relationships.
In the 1980s, Shaver and his co-authors (Hazan & Shaver, 1987; Shaver & Hazan, 
1988; Shaver, Hazan, & Bradshaw, 1988, cited in Mikulincer, 2006) extended 
Bowlby’s attachment theory to create a framework to study romantic love and adult 
couple relationships. The assumption here was that romantic relationships involved a 
combination of three innate behavioural systems stated by Bowlby (1969/1982, cited
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in Mikulincer, 2006): attachment, caregiving, and sex. From this theoretical
perspective love is a dynamic state involving both partners’ needs and capacities for 
attachment, caregiving, and sex. The feelings of joy, affection, intimacy, boredom, 
anger, passion, jealousy and sorrow experienced in romantic relationships are then 
reflections of the importance of these systems within a person’s emotional life.
Review of literature
Goldner, Penn, Sheinberg and Walker (1990) articulated a multidimensional 
theoretical perspective to understand those relationships in which men are abusive 
towards women. This study described ‘alliance’ as a unique aspect of the couple’s 
relationship which helps to preserve the relationship after a violent rupture. The 
authors in this study speculated that these men and women were looking for a magical 
rescue from the loyalty bonds and gender injunctions that they experienced from their 
families they thus found comfort in the extravagant illusions of romantic love.
In another study Kearney (2001) found that “enduring love” was a fundamental 
process through which women tried to make sense of their own definitions of self 
with the conflicting and unpredictable message from their partners they loved in spite 
of the concurrent acts of violence towards them. Power, Koch, Kralik and Jackson 
(2006) conducted a secondary analysis of data from a narrative study of women's 
recovery from intimate partner abusive relationships to illustrate discourses that 
inform underpinnings of romantic relationships.
Rationale for the Study
The literature review (Shah & Vetere, 2010) highlighted that though research on 
interpersonal love was growing there was relative scarcity of literature on women’s 
lived experience in violent relationships. The narratives of women experiencing 
intimate partner violence speak about living with abuse behind closed doors due to 
shame, guilt and the fear of being ridiculed and judged. By not acknowledging 
women’s experience of love within abusive relationships society has colluded with 
women’s feelings of shame and guilt in disclosing these experiences.
The current study thus aimed to hear, record and interpret women’s lived experience 
in intimate violent relationships. The study’s objective was to help professionals
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working with intimate partner abuse to understand the dilemmas women face in these 
relationships by studying the intersections between abuse and love.
Research question
The research question posed here was
How do women who have left violent relationships, narrate the story of their 
experiences in those relationships?
A Narrative Approach
A qualitative approach was chosen because of the exploratory nature of the research 
question and the need to present a detailed view of the research topic. This choice was 
also influenced by the ontological position of the researcher that reality is constructed 
by individuals involved in the research. Narrative research with its epistemological 
umbrella of social constructivism guided by the philosophical assumptions of an 
interpretive -  constructivist paradigm (Patsioupoulous & Buchanan, 2011) can 
provide in depth description, clarification and understanding of women’s lived 
experience in violent relationships by considering the complexities and specifics of 
these experiences.
A part of being human is re telling stories to ourselves and others (Plummer, 1995, 
cited in Fraser, 2004). Narrative research is informed by narrative theory and takes 
into account the uniqueness of individual lives and experiences (Hoshmand, 2005). A 
guiding assumption in using a narrative approach for this study was that the act of 
constructing stories is a natural human process which can help women to speak about 
their experiences in intimate violent relationships by connecting events over time 
through a series of stories (Bruner, 1986, cited in Reissman, 2002). The researcher 
choose a narrative approach to this study as personal narratives are seen as a special 
kind of story that each one of us including the participants in this research would 
construct to bring different parts of themselves into a purposeful and meaningful 
whole (Crossley, 2011)
The construction of these narratives could also facilitate a sense of resolution for 
participants and offer them pathways for psychological growth (Frank, 1995). This
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links to psychotherapy where the therapist is interested in the stories that clients 
narrate to create a coherent story that can explain and organize major life events that 
have led to their client’s distress. The story is a living thing. The work of the therapist 
involves helping clients to creatively rewrite an alternative story about a particular 
experience that might allow the teller to face the future more hopefully and 
courageously (Wren, 2012).
In the co-production of this narrative, the researcher and the participants were 
involved in a dialogic exchange producing a story that evolved through their 
interaction. Hence the researcher followed Murray’s (2003) approach giving close 
attention to her own and her participants’ emotions and recording these in the journal 
along with the process analysis. This added transparency to the part the researcher 
might have played within this co production. Through a detailed analysis of 
participants’ stories the researcher was able to provide a platform to each participant’s 
narrative. The researcher then examined all participant transcripts for commonalities 
and differences. These stories were classified by using connecting themes across all 
participants’ stories (Fraser, 2004) and have been presented in the discussion.
To keep within the word count the researcher could narrate the detailed description of 
only a single participant’s story in the analysis. Catherine’s story was chosen as the 
researcher had experienced strong feelings in the interview and her story reflected 
most of the common themes found in other participants stories.
Method
Participants
To recruit participants the researcher approached a charity in her local area that works 
with women who have experienced intimate partner violence and received the 
organisation’s and participant’s informed consent to participate in this study. The 
research process involved contacting the organisation for potential participants with 
details of the study and risks that might be involved due to participation. The 
organisation workers identified suitable participants for the research depending on 
their psychological robustness and motivation for participation. The researcher then 
contacted the women who had consented for the study identified by their workers.
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The study invited 5 women (n — 5), Table 1.1 provides the demographic information 
for the participants. The inclusion of a participant in a same sex relationship was not 
done with an assumption that these relationships are similar but a same sex participant 
was included to explore similarities and differences with regard to her experiences. 3 
of the participants had a current intimate non abusive relationship, one participant was 
still married but separated from her abusive husband and one participant was single. 
All five participants in the past had been in intimate abusive relationships.
Table 1.1 Demographic Information
Name Age Ethnicity Sexual
Orientation
Relationship
Status
Children Separated Years 
(from abusive 
partner)
Liya 32 Asian White Homosexual Living with a 
partner
No
children
4 years
Sarah 3 8 Asian Heterosexual Separated but still 
married to her 
abusive husband
3
children
Still had some 
contact with her 
husband.
Catherine 39 White Heterosexual Is in a 
relationship
2
children
3 years
Evie 35 Other White Heterosexual Is in a 
relationship
3
children
4 years
Ciya 34 Asian White Heterosexual Single 1 child 3 years
Ethics
The narrative method, used for the analysis of this research is characterised by 
autonomy, narrativity and relationship building and at times can revisit the impact of 
traumatisation for its participants and evoke the replay of traumatic experience within 
the research relationship itself (Haene, Grietens & Verschueren, 2010). The researcher 
thus approached the university ethics committee for an ethics approval. The research 
received a favourable approval from the committee. The researcher also aimed to 
carefully consider the risk benefit analysis for individual participants before recruiting 
them to the study.
Procedure
The researcher established contact with those participants who had consented to 
participate in the study. In the interviews each participant read the information sheet
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that explained that the study was investigating violent intimate relationships, 
described provisions to ensure confidentiality emphasizing the participant’s right not 
to complete the interviews and the institutional office to contact if they had any 
concerns regarding the study (Appendix E is an example of the information sheet that 
was given to participants and Appendix H is a sample example of the interview 
schedule). After signing the consent form (Appendix F contains an example of the 
consent form) the researcher asked participants questions to collect demographic 
information which helped rapport building (Appendix G contains an example of the 
Background information form that was filled by the researcher before the interviews). 
The interview was minimally structured so that participants could present their 
experiences in their own words and follow those sequences that made sense to them.
After retreating the participant’s right to end the interview at any point or decline to 
discuss certain topics, the tape recorder was switched on and the interviewer asked the 
interviewee’s, “I am interested in your relationship with your abusive partner could 
you tell me about your experience of your relationship and love at the beginning, the 
middle and towards the end of your relationship with your past violent partner?”
By not imposing on how interviewees narrate their experiences the researcher 
increased the likelihood of appreciating the participants lived experiences from their 
perspectives. Prompt questions were used to encourage interviewees to elaborate and 
clarify their accounts but they were not used to direct or structure those accounts 
(Murray, 2003). The interviews ranged in length from 40 minutes to an hour and 10 
minutes (Appendix J is an example of a sample interview with a participant). All 
interviews were audio recorded and transcribed for analysis and participants were 
provided with a list of domestic violence support services (Appendix I contains a 
sample list).
Analysis
The transcribed interviews were analysed using a narrative approach. The following 
process was used in analysing the stories that the participants narrated in their 
interviews:
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• As a part of the analysis the researcher followed Murray’s (2003) approach where 
during and while transcribing the interviews the researcher heard the stories being 
narrated and gave close attention to her own and her participant’s emotions.
• In light of the dialogic exchange and co-production of stories with participants the 
researcher maintained a journal to write process notes after each individual 
participant’s interview. These notes described emotions where the researcher 
maintained transparency to reflect her own process within these interviews. The 
journal was then used to interpret participant’s accounts (Anderson & Jack, 1991, 
cited in Fraser, 2004) and to develop process analysis for each participant’s account.
• Like all stories personal narratives have a beginning, middle, end and are defined 
according to the development of plots and characters (Crossley, 2011). Hence data 
analysis was done through a written summary (Murray, 2003) in a form of a three part 
story that included a beginning, middle and end for each participant’s account. These 
narratives also conveyed meaning regarding the social context of which the 
participant was a part and hence identified the narrative tone of their stories (Crossley,
2000) along with the actors who had played a role in participant’s accounts.
• An important aspect of narrative method is the focus on individual stories and giving 
voice to marginalised groups like women experiencing intimate partner abuse. To 
give voice to each participant’s story the researcher interpreted each individual 
transcript to identify the narrative and common themes that each participant’s story 
revolved around (Fraser, 2004). These were then included in the analysis.
• The researcher then examined all the transcripts for commonalities and differences 
that existed among and between participant’s stories. Stories were then classified 
using connecting themes across participants’ narratives (Fraser, 2004). These are 
presented in the discussion. The researcher was mindful that the narrative account 
presented in the analysis was only one possible representation of a multitude of stories 
that could be constructed through a joint collaboration process between the researcher 
and the participant.
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Credibility
The quality and credibility of this research was examined by examining if  there is rich 
data in the narrative descriptions of the teller, if interpretations are comprehensive, 
coherent, grounded in empirical data and if interpretations derived are theoretically 
sophisticated (Crossley, 2000). The researcher followed Yardley’s (2000) 4 steps to 
ensure credibility and quality of this research:
• Sensitivity of context: The literature review grounded this study in theories and 
previous work done in the field. To ensure sensitivity to differing perspectives the 
researcher provided participants an opportunity to read and write postscripts to the 
analysis.
• Commitment and Rigour: The researcher has worked in the field of violence and 
abuse and immersed herself in the theoretical material related to the research topic. A 
rigorous data analysis was carried out on each participant’s account through detailed 
individual analysis. Data was interpreted several times to address all variations and 
complexities observed in participant’s accounts.
• Transparency and Coherence: Coherence was achieved by a fit between the research 
question and the narrative method that was used for data analysis. The researcher 
maintained transparency by describing the procedure for data collection, analysis, by 
including in the appendix a transcript of the participant’s narrative account and by 
putting forth her own background in the personal position statement at the start of this 
report.
• Impact and Importance: The findings and analysis of this research are useful to 
professionals working with women experiencing violence and abuse in order to 
understand dilemmas that women face when their love intersects with abuse.
Results and Findings 
Presentation of the findings
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The Appendix includes full analysis for each participant, including narrative and 
process themes and a number of direct quotes from participant’s interviews. 
Following a detail analysis of Catherine’s narrative is a discussion of the common 
domains identified across the stories of all participants in this research with their 
possible links to theory.
Catherine’s Story 
Summary
In summarizing Catherine’s story I heard the tone of her story to be mainly reflective. 
It appeared that she was telling me the story of her relationship with her violent 
partner with the understanding and realisation that she had gained from her present. 
Catherine narrated that at the beginning of her relationship she tried to support and 
care for her partner as a friend. Later this friendship grew into a relationship as she 
saw him as her soul mate.
Catherine’s story then proceeds to a time in the middle of her relationship when she 
was thankful and respected her partner for being honest about his past relationship. 
This made her feel closer to him. She then moves to narrate how throughout this 
relationship there was not much love shown from his side and she stayed in the 
relationship with a hope that he too would love her someday. Catherine expresses that 
at some point he changed and started expressing himself to her and making plans 
together but this lasted only for a few weeks as soon after this he became physically 
violent towards her. In her story Catherine narrates that she tried to protect him from 
the police as she had experienced love towards him.
In the beginning and middle of Catherine’s narrative, agency and control rest in the 
hands of her partner. It seems that only when the relationship ended she took agency 
and control back in her hands as she realised that he was mean, selfish and had no 
remorse for being violent to her. Catherine’s story comes to light in the presence of 
various actors like her partner, her children, mother, father, her first relationship, 
friends, her kittens, her partner’s parents and the mother of his children. In her 
construction of this relationship she moves from finding love in her soul mate to re 
defining this love as fake love at the end of her story.
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Backdrop to Catherine’s Story
Catherine’s story is set against the backdrop of the popular discourse that exists 
around love. Her story comes to light in the presence of what she understood love to 
be from her mum, dad, her first romantic relationship at the age of 15 and popular 
media.
“Love to me is friendship, it is unity, it’s give and take, it's working together and you 
know that's my experience from my mum and dad ”
“I suppose we talk about love all the time on the tele, that is what comes back to me 
because that was my last relationship.”
Catherine’s story is essentially a story of her learning and wanting to use what she had 
learned from her experience of her relationship with her abusive partner to her future 
relationships.
“I am not ready for a relationship at the moment. But next time I will keep my eye 
wide open, even though I didn't rush that relationship in like physically meeting the 
children, bringing him to our home, I feel I probably rushed it mentally with my 
heart....”
“Now I would like it to be going into a relationship with my eyes wide open and see 
what I actually want and not what they want or I can be for them.”
Narrative themes in Catherine’s Story
Helper/ Rescuer
At the start of the interview Catherine positions herself as a helper/ rescuer in her 
story, in a supportive role to her partner. Here her partner is the lesser of the two, a 
weak person who is dependent on her support and help.
“And initially I was trying to help him, rescue him because he was very sorry for
himself and with what happened to him and his previous relationship And so I
was trying to I was there to support him really ”
Catherine returns to this in her narrative when she tells me about her relationship with 
her children, her kittens and with her partner’s ex-girlfriend. Catherine later tells me
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that in this relationship she did not receive much love from him but after being in the 
relationship for 17 months he started showing her some love and affection.
“And that feeling was really nice and that is what I wanted the whole time in the 18 
months but it took 17 and half months to get to that. This must have lasted just 
probably 2 weeks he then actually attacked me so that was when we were really 
getting closer talking plans and he was expressing his feelings more.”
Catherine as a narrator of her own tale is perhaps trying to tell me that when she 
changed her role from being a rescuer or helper to being the one who was the receiver 
of his care and affection, her love attacked her in such a brutal way that she ended up 
on the hospital bed. Here in her narrative she then assumes the position of a victim.
Mind player/ Mind games
Catherine uses the interview to reflect on her past and make sense of her experiences. 
When she speaks about being a helper rescuer to her partner she simultaneously 
reassesses this and tells me that he was a mind player who had played mind games 
with her.
“And hmm! quiet soon, quiet quickly, it, looking back at it now, eh, it was sort of a 
total mind game, total games that he was playing, sort of playing me of against an ex­
relationship.” In her story she returns to this theme when she tells me that he also 
played a mind game with his ex-girlfriend.
In the middle of this narrative Catherine tells me, “I was prepared to put my cards on 
the table but he wasn't till 17 months and it was like after he did he then attacked me, I 
don't know.”
I wondered if in putting her cards on the table Catherine too had treated this 
relationship as a game where she wanted to see what cards he would play to know if 
he could love her the way she wanted him to.
Soul mate
Catherine in her story narrates that in the beginning she thought of her partner as her 
soul mate someone who had a good character, sense of humour and was “quirky”. In
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the interview she reflects that she always got into relationships thinking that the other 
person was her soul mate.
“He was my soul mate, you know in that way it kind of developed connected.”
“Ya! But then it’s me. I always go into a relationship thinking this is my soul mate.”
As her story unfolds she tells me that she felt strength at the start of their relationship 
as her partner had chosen her over his other girlfriend. In doing so Catherine creates a 
narrative where the girlfriend comes across as a victim of her partner’s abuse while 
she is his soul mate.
“I felt sorry for her but then I felt strength in our relationship that he picked me over 
her! Ya, eh!”
In response to my question of what comes to her mind when she thinks of her 
relationship with her partner reaching its peak and then suddenly going down with 
the attack Catherine says, “Fake love that was just it was just that was not real love so 
much that expecting and you think that's not the love I w ant.... ”.
Perhaps what Catherine was voicing here was that her partner was not her soul mate 
the real love that she was looking for but he was fake and the real one was still to 
arrive.
Pull - Push
At the beginning of the interview Catherine narrates that others did not understand her 
partner and he always put himself down for this. However she understood him and 
they had a lot in common. She thus felt connected to him and was pulled towards him.
“He was my soul mate you know in that way it kind of developed connected. But 
looking at it, it was a sort of pulled me his self-pity drew me in.”
Reflecting on this she tells me that it was his self-pity that drew her in this 
relationship perhaps his self-pity meant that she had to assume the role of a 
rescuer/helper in this relationship. However she goes to narrate how this then quickly 
changed and he attacked her which then pushed her out of this relationship. Catherine 
in the middle of her narrative talks about how in the course of 17 months they both
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had split up 3 times. In response to what got them back together she says that they 
both were drinkers and this was another reason that pulled her in the relationship.
“I think it was lot of the times around drinks. He was a drinker. It was sort of a yeah if
I was out with friends in that area...................It was then maybe I would call him or
you know, want to go out now and then got back together like that.”
In response to if the love that she felt for him was still there when he attacked her she 
narrates that it was and this was what pulled her back to protect him. In the court 
when he tried to intimidate her she had to draw the line and stop making excuses for \  
him.
“I tried to protect him. And then even in the court I went it was sort of trying to 
intimidate me this was where I marked down a line.”
As her narrative came to a close she tells me that he crosses her mind even today 
sometimes in a positive and sometimes in a negative way. Perhaps what she was 
trying to tell me was that the pull and push that she experiences even today in this 
relationship meant that her story of love had still not ended.
Mess
Throughout Catherine’s narrative there seemed a common thread of things becoming 
messed up in love. In relating this in her story she spoke of her partner, her 
relationship with him, herself and his ex-girlfriend.
“Now looking at it absolutely he quiet messed up her mind.”
“Looking at it, it was so messed up so it was. There was no future in that 
relationship”.
Process Analysis o f Catherine’s Interview 
Me the Intruder
I had contacted Catherine for this interview through her therapist. My experience in 
contacting participants for this research was that many women were reluctant to talk 
about their experience of love. Against this backdrop Catherine seemed someone who
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was willing to give voice to her experience of her relationship with her abusive 
partner within the context of an interview with me.
In spite of this Catherine started the interview with a lot of silences and hesitation. I 
wondered if in being an audience to her story I had become an intruder in her private 
world. I thus felt uncomfortable and responsible for making what was once “private” 
now “public”.
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Sick Love
In the middle part of the interview Catherine spoke of the abuse she had experienced 
in her relationship with her partner due to which she now worried about future 
relationships. She then said that talking about these things was making her feel sick in 
the interview.
“No just talking about it is making me sick from inside.”
I felt sad that a feeling like love that I had experienced and known as positive also had 
the power to make someone sick. In the popular media I had heard the phrase sick in 
love but Catherine saying that narrating her experience of this relationship was 
making her sick, changed the way I now understood this phrase. Love becoming sick 
could also be related to the theme of mess in Catherine’s story. The messiness of love 
in her relationship was perhaps what had made her feel sick in the interview.
Scary Love
“Love is a bit scary now truthfully I must admit that my barriers have gone up. More I 
would like to think in future mentally and with my heart going slower and lots of 
things and would like to give love again. Right now just talking about it is making me 
feel sick “
I wondered if her feeling sick was also a form of barrier by which she kept me the 
intruder outside her private space. In relation to my own process I felt the need to stop 
the interview as I wondered if as an intruder a recorder and an interpreter of her story 
I was responsible for making her sick.
A Caretaker of her Story
On the other hand in constructing this narrative Catherine had made me a witness and 
a caretaker of her story. She had broken the silence that surrounded her experience of 
love in this relationship. Love was no more behind closed doors she had let me the 
intruder join her in her private world. In my process I felt that I was now a caretaker 
of her narrative and had to look after the story that had been constructed between the 
two of us.
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A Discussion of the Common Domains for all participants’ stories 
Caretakers in Relationships
In their stories participants positioned themselves as the givers of care and helpers in 
their relationships to their abusive partners. For example interspersed throughout 
Evie’s narrative were stories of gender roles and a strong sense of responsibility in 
being a woman who was in love in a patriarchal society
“Like I was trying to take care of everybody. I was devoted to the family. I was 
devoted to this relationship.”
Sarah in her story told me that she had an image in mind that in a relationship a man 
was supposed to care for his partner and her feelings. She thus felt upset when she 
realised that she had married someone who did not care about her.
“I mean I was upset truly in those things but I just realised that may be you have to 
just adjust in those kind of way ”
Perhaps what she was saying was that she had realised that being a woman in this 
marriage she was expected to make adjustments in love. Liya who was in a same sex 
intimate relationship spoke about being a helper in her intimate relationships.
Goldner, Penn, Sheinberg and Walker (1990) showed that women gain a sense of self 
worth and a feminine identity through their ability to build and maintain relationships 
with others. These women then begin to measure their own self esteem by the success 
or failure of their attempts ‘to connect, form relationships, provide care, “reach” the 
other person’ (Goldner,et.al 1990). In their narratives participants narrated stories in 
which they had confirmed to these feminine and caretaking roles.
The feminine and caretaker role that women assumed in their relationships can also be 
seen as a form of companionate love (Hatfileds, 1974, cited in Fehr & Broughton,
2001) which is conceptualized as a deep, affectionate bond based on trust, respect, 
caring and honesty.
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Soul mate
At the beginning of relationships some participants said they felt they had found love 
in the form of a soul mate in their partners, the one with whom they wanted to spend 
the rest of their lives with.
“I felt like I had met my soul mate, like I had met the guy I have always been looking 
for, the one person I want to spend the rest of my life with.” (Ciya)
“Everything was like a fairy tale. I was happy he was happy “(Evie)
Here I felt that participants had narrated to me stories of love in the form of a fairy 
tale where the princes had been their partners. They had hoped that like all fairy tales 
their tale too would have a happy ending. However, as these stories drew to a close I 
realised that not every ‘ever after’ had a happy ending.
Wood (2001) through an inductive analysis explored how women use gender and 
romantic narratives to understand the violent relationships they live in. In this study 
all participants initially perceived their relationships as a fairy tale romance that was 
complete with an adoring prince charming. In speaking about their partners as soul 
mates women presented a romantic discourse of love framing their intimate 
relationships as unique (Wolkomir, 2009).
Romantic love is a relatively new cultural innovation forged from the ideal of courtly 
love, (Wolkomir, 2009). The discourse around romantic love now involves not just 
mutual affection and sexual attraction but also monogamy, fidelity, companionship 
and a gendered division of labour in which men are expected to be primary providers 
and women primary nurturers (Coltrane & Adams 2008, cited in Wolkomir, 2009).
Attraction Repulsion
The theme of feeling attracted to their abusive intimate partners seemed to be present 
in the narratives of Sarah, Catherine, Ciya and Liya.
I was ju s t ... he was always after me I just became attracted to h im  annnn it’s just
funny you know (Sarah)
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Sarah draws a distinction between love and attraction as she recounts that initially she 
was only attracted to her partner but she experienced love for him after their marriage. 
Perhaps the cultural context in which Sarah was brought up and the expectations 
instilled in her by her family meant that she was allowed to love only in marriage.
In Ciya s story love and attraction seemed to have stood together. In her interview she 
told me that though her partner was “horrible” to her she still loved him and would 
continue to do so as he was the father of her child. Speaking about her attraction to 
him she said
“Attraction is .... he’s a very kind guy. I don’t know how to explain it. The way he
comes across is very makes you feel good. He kind of grows on you like kind of
hypnotises you into loving him, you know ”
At the same time Ciya told me that she felt repulsed by what he had done to her and 
her daughter. Here she narrated that though she had left this relationship she still felt 
attracted to him but was repulsed by the violence and abuse that she had suffered from 
him in the relationship. Liya in the middle of her story spoke about the push and the 
pull that she experienced in her relationship with her partner in the following words
“It was as a lot of splitting up arguing making up and all of that it was again and it 
was a lot of pushing and pulling and all of that from my side from me it was again 
suffering abuse.”
In being an audience to the stories of my participant’s relationships, I experienced that 
these stories had not yet ended. Catherine and Ciya said even today they felt the 
attraction and repulsion towards their partners. For Sarah love had continued in the 
form of an adjustment in a long distant relationship with her husband. Liya and Evie 
had met new partners with a hope that in these relationships they would find love 
once again. My participants thus taught me that love can be found in different forms.
The attraction and love that women spoke about in their interviews could be seen as 
an attachment that they had formed with their abusive partners. Henderson, 
Bartholomew, Trinke and Kwong in 2005 put forth that throughout an individual’s 
development, changes occur in the content and structure of their attachment 
relationships. These shift from asymmetric complimentary attachments like in an
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infant-caregiver relationship to more reciprocal attachments as the ones in adult 
romantic attachment relationships.
Hazan and Zeifman (1994, cited in Mikulincer,2006) found that the transfer from 
complimentary to reciprocal attachments was gradual and that during early adulthood 
intimate partners tend to acquire a position to the top of the attachment hierarchy and 
thus became the primary attachment figures. Bowlby (1973a, 1982b, cited in 
Henderson, Bartholomew & Dutton, 1997) maintained that the strength of attachment 
bonds is unrelated to quality of attachment relationships. In circumstances when 
threatened individuals seek proximity to their attachment figure, the attachment 
system when activated facilitates the formation of attachment bonds. Moreover 
individuals will seek proximity to an attachment figure even when the attachment 
figure is the original source of threat.
The attraction and repulsion that some women experienced even though their 
relationships had ended could be explained by Dutton and Painter’s (1981, cited in 
Christman, J 2009) theory of traumatic bonding. This theory proposed that the power 
inequality in abusive relationships and the intermittent good-bad treatment evoke in 
the surviving woman a traumatic bond that ties her to the abuser through acts of 
submission. The attachment bond that the woman forms with her partner is so strong 
that it becomes hard for her to leave the abusive relationship in spite of its 
dysfunctional and distressing nature (Bartholomew, Henderson & Dutton; 2001, cited 
in Clulow, 2001).
Loss
A sense of loss pervaded participants’ experience of their relationship with their 
intimate abusive partners. In her interview Evie spoke about this loss as her 
relationship being cursed and in her experience of the loss of her husband’s love in 
their relationship. She returned to this theme later in her interview when she said
“In the sense of love, love is not going to come back. Passion is not going to come 
back. Then it’s just better you know you walk away.”
In these interviews I realised that in narrating their experience of their relationship to 
their violent partner’s women felt sad and tearful. For Sarah tears came when she told
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me how she had to forgo love for the sake of her children. Evie’s eyes welled up as 
she spoke of her heart that had been scarred twice in love. Catherine was tearful when 
she narrated her experience of her relationship which had turned out to be “sickening” 
and “scary”.
In object relation terms participants in their narratives expressed loss of their loved 
objects. Loss of a love object seems to give rise to emotions that are similar to the 
ones that occur when an infant is separated from its primary attachment figure. The 
loss of a secure base in young infant results in protest, despair and detachment in 
adulthood a similar pattern is evident in response to the loss of romantic love (Eppel, 
2007). As Freud put it
“We are never as defenceless against suffering as when we love, never so forlornly 
unhappy as when we have lost our love object or its love” ( Freud, 1930, p82).
In the interviews I was touched by my participant’s tears and felt responsible and 
guilty for their sadness within the interview context. There were also times when I felt 
trapped in my role as an interviewer as at times I wished I could be their friend who 
would wipe their tears of loss and sadness.
Adopting a new narrative
At the end of the narrative account of their relationships women spoke about the 
strength they felt in themselves at the end of abusive relationships. Here they 
positioned themselves as women of strength who had taken agency and control of 
their lives back into their hands.
“The old me would’ve never even got an injunction because I would’ve been too
scared of what he would say and do to me but I overcame that and I became a
stronger person.” -  Ciya
Confronted with a partner who had hurt them women were unable to fit their 
experiences within the central romantic narrative of a Prince charming offered by 
culture. This motivated them to make sense of something that was not sensible 
(Wood, 2001), the simultaneity of love and abuse, promises and betrayals, the 
attraction and repulsion they felt towards their partners. In doing so they had to invent
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a new narrative that defined violence as unacceptable in romantic relationships, 
justified leaving a violent partner, dissociated women’s goodness from standing 
beside their men in any and all circumstances’ and maintained woman’s worth as not 
dependent on her ability to ‘catch and hold’ a man (Wood, 2001).
Perhaps here participants had to then silence the love they felt and expressed in their 
stories. As for Sarah she was strong and could survive with forgoing love and Evie 
had survived the scars that love had left on her heart. In being an audience, narrator 
and interpreter in the co construction of these narrative accounts I had colluded with 
this alternative narrative of women’s strength in love. On these occasions I had 
perhaps then ignored the vulnerability and abuse that my participants had suffered in 
love.
Love a Noun or a Verb
In narrating their experience of their relationship with their violent partners women 
used love as a verb rather than a noun. Love to them was more about action, 
something that one did when in love. For participants love involved feelings of 
passion and romance. It was also behaviour in relation to the abuse and betrayal they 
had suffered in loving their partners.
“You can’t sleep without thinking about this person. You can’t live without this
person I experienced true love again he was spending time with me as well. We
were going to restaurant, to theatres, to cinemas, going to museums ” Evie
To the participants love was then an on-going story, a story that had yet not ended. As 
a verb love was more than a relationship it was a way of relating. An attachment that 
one formed when in love.
Could narrative interview be considered an intervention in itself?
In narrating and reflecting on their relationship experiences with violent partners, 
participants were determined to carry their learning from these experiences into future 
relationships. In this context the narrative interview had then acted as a therapeutic 
intervention where women had tried to understand their experience of love to their 
violent partners with me as their witness.
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“Ya I think the key is for me anyway after realising after how many years loves the
self ya I am in the process of doing that and ya it is not easy in fact it seems
completely the opposite for me but I quite willingly give it outside to others but I 
have found it difficult to give it from myself to myself ” Liya
Here a narrative interview could be linked to Attachment Narrative therapy (Vetere & 
Dallos, 2008) which has a four stage framework for practice and consists of creating a 
secure base, exploring narratives and attachment experiences within a systemic 
framework, considering alternatives taking action and in maintaining a therapeutic 
base. In conducting a narrative interview I had provided my participants a secure base 
which allowed them to explore their narratives of romantic love. After the interview 
some participant’s accessed further support. Catherine joined a support group for 
women experiencing abuse, Sarah, Evie and Ciya self-referred to therapy and Liya 
joined a peer volunteering programme.
Limitations of this study
Most research on violent relationships in the past has focussed on the voice of 
experts , especially clinicians and researchers (Wood, 2001). In contrast this study 
provides centre stage to women themselves to voice their experience of intimate 
abusive relationship. This can help “experts” to understand the dilemmas that women 
in these relationships face. The study also showed how a narrative way of knowing 
can be successfully used in exploring women’s relationship experiences in intimate 
abusive relationships.
However the study had some limitations, the interviewer only met the participants 
once. Hence it could be argued that with some women the researcher did not have a 
sufficient relationship for women to feel secure enough to narrate their relationship 
experiences with past violent partners. In future research the researcher could meet 
with participants over a period of time. This would help in building a sufficient 
rapport for participants to be able to narrate their stories. Although the researcher 
positioned herself as a co constructor in women’s narratives of their relationship 
experiences with abusive partners she did not involve the women from the start of this 
research. Hence one improvement to this study could be to include research 
participants from the very beginning of the research process. This would mean to
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involve women in the design, analysis and production of any written reports for the 
research.
The stories that developed in the interviews were co constructed by the participants 
and the researcher. A limitation of this approach is thus a possibility that the 
researcher could have influenced the shaping of these narrative accounts more than 
the participants (Murray, 2003). Another limitation could be that a variety of sources 
to gather data ‘triangulation’ (Yardley, 2000) was not used in this study. For e.g. 
women could have kept a diary to record their experience of abusive relationships. 
These diaries could then be used in the analysis to gain a multi layered understanding 
of the research topic.
Implications for Counselling Psychologists
The study showed how the process of co constructing a story of women’s experience 
in intimate abusive relationships through a narrative interview can facilitate women to 
reflect on their experiences in abusive relationships. In constructing a story through 
the narrative interview women were able to discover themselves within the context of 
a changing relationship story that now had space for love in it.
Women rarely express feelings of love towards violent partners to professionals due 
to fear of being judged, blamed or held responsible for the abuse. Acknowledging 
women’s experience of love within these relationships will help counselling 
psychologists to explore complex narratives of love and hate that women experience 
in these relationships.
This study highlighted the importance for counselling psychologists to incorporate an 
understanding of romantic love as an attachment (Hazan & Shaver, 1987; Shaver & 
Hazan, 1988; Shaver, Hazan, & Bradshaw, 1988, cited in Mikulincer, 2006) along 
with the theory of traumatic bonding (Dutton & Painter’s 1981, cited in Christman, 
2009) in understanding women’s experience of love with their abusive partners. 
Counselling psychologists with this understanding can provide women a safe space in 
the form of a secure base to understand the complex narratives of love, attraction, 
repulsion and loss that women experience in intimate abusive relationships.
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Narratives are not strictly personal accounts or stories instead they are decisively 
social, culturally constructed, sustained, reproduced and sometimes altered (Berger, 
1996 & Shorter 1993, cited in Wood, 2001). The research also showed how women’s 
narratives of love are influenced by the popular discourse of the culture and the 
families that they have lived in. Counselling psychologists with an understanding of 
attachment narrative therapy (Vetere & Dallos, 2008) can play a vital role to facilitate 
women experiencing intimate partner violence to create alternative narratives of love 
and abuse which reflect their own experience within these relationships.
Recommendations for research
In light of this study’s findings, future research can focus on women’s narratives of 
their experience of attachment in childhood to their primary care givers followed by 
looking at how this impacts their relationship experiences with intimate abusive 
partners. Another potential area for research is to explore stories of love and abuse 
that women from varied cultural backgrounds narrate in light of the popular discourse 
within that culture.
Conclusion
This study showed the value of using a narrative approach in understanding women’s 
experience of their relationship with abusive partners. It promotes the view that 
women who experience intimate partner abuse should be offered space to voice their 
complex narratives of love and abuse within these relationships. This study also 
highlights the importance for counselling psychologists to incorporate an 
understanding of adult romantic attachments in their work with women experiencing 
intimate partner abuse.
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Reflecting on the Use of Self
Like most people I did not learn everything in kinder garden. But I did learn 
something about attachment. It happened on my first day of kinder garden when I was 
four years old. It was then that I first apprehended the rude shock of emotions that 
make up separation anxiety. On that day I somehow successfully persuaded my father 
that I did not need to stay and eagerly returned home to my waiting mother. She 
seemed a little surprised but happy to know that I was now back to my secure base.
Growing up as a teenager and then as an adult I experienced the different shades of 
romantic love and attraction and learned that my primary attachment figures my 
secure base had now become my husband. Some years ago I was offered a job with 
EACH to work with women experiencing domestic violence and abuse. I then became 
a witness to my client’s tears, anger, frustration and loss as they recounted to me their 
experience of living in violent relationships with intimate partners. Submerged within 
these were stories of their experience of love and attachment to their partners which 
had stayed behind closed doors due to fear of humiliation and critical judgements that 
these stories would face if spilled out. I undertook this research not only to give voice 
to women’s experience of love in violent relationships but also out of my own 
curiosity to understand the dynamics between love and attachment in childhood and 
then in one’s adult life.
As a method I choose the narrative way of knowing as this method encourages the 
possibility of multiplicity of truths to be known. Hence it appealed to the trainee 
counselling psychologist in me as it gave space for pluralism inherent within the 
discipline of counselling psychology.
Storytelling pivots on relationships between the teller and its listener, the researcher 
and the researched, the reader and the writer of the story. In this dialogic interaction 
between me and my participants, relationships emerged as stories got reconstructed. 
In entering my participant’s lives and then writing about them I became a witness 
sometimes to their sadness, loss, frustration and at times to their unbearable pain. As 
Liya, Catherine, Sarah, Ciya and Evie opened their hearts to me the listener of their 
tales they recounted the hurts that cut deep and raw into the gullies of their self. I was
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faced with the dilemma of whether to stay within the lens of my research question or 
switch of this lens on the research and be me within these stories.
Doing justice to their narratives meant I could not look away. It also meant I 
positioned myself as the narrator who wanted to convince her audience about her 
participant’s experience of love to their violent partner. When I failed my first 
research submission I felt sad and guilty for failing my participants perhaps I had got 
so involved in their narratives and stories that I did not pay enough attention to the 
method of my research. As I look at the final draft of my re submission analysis I 
have mixed feelings of satisfaction and apprehension. Satisfaction as I feel I have had 
another chance to re visit this process and uncertain because I am unsure if I have 
been able to convince my audience in terms of my analysis and thus my client’s 
stories. I am also anxious of how my participants will react on reading the analysis of 
this research, will they identify with their own stories or will they be cross with me 
for losing them in their own narratives.
Reissman’s (2002) writing that in analysis the researcher creates a meta story, editing 
and reshaping what was told, the reader of the text would then make an individual 
interpretation. Thus every text is open to several different constructions and 
interpretations. This helped me to sit with the tensions inherent within these 
dilemmas. In doing so I hope to offer a tribute to all those women who have taught me 
to hold hope and survive even when times are tough, this has helped me to grow as a 
professional and as a person.
In writing this research I have included a process analysis from the personal journal 
that I kept during this research. In doing so I am no longer an anonymous interviewer 
or researcher to my participants and readers. In being visible this way I feel anxious 
about the ways in which I might now be judged or be seen by my participants and 
readers.
This research has been a journey which at times was smooth and on other occasions a 
bumpy ride. There were times here when I found myself in blind alleys not knowing 
where to go next. On these occasions as a trainee counselling psychologist I had to 
teach myself to sit with uncertainty.
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As I write my final draft for this report I realise that I have perhaps taken this journey 
with a map that was influenced by my work at a feminist organisation, the theory of 
attachment and the circumstances of my current life and relationships. To position my 
participants beyond this would have then forced me to think deeply and complexly 
about love in victimization with all its complexity. Perhaps while writing this 
discourse I could only be a witness to the heroic self not the travelling companion of a 
vulnerable woman whose choices were limited some might even argue impoverished 
and self-destructive.
I am not suggesting that my interpretation is wrong but perhaps only partial and 
incomplete. If I return to analyse these interviews at a different time in my life then 
the map I would use for this analysis would be different and hence the story I tell as 
the narrator of this research would be different from the one I have told you today.
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Appendix A
Ciya’s Story
Summary
Ciya begins her narrative of her relationship with her violent partner with some 
hesitation discomfort and silence. Ciya’s story starts with her experience of finding 
love in her partner whom she calls her ‘soul mate’. She then moves to a place where 
she tells me that her soul mate was also the one who was abusive and violent to her. 
Ciya’s experience of her relationship with her violent partner is enmeshed in her 
experience of abuse from him. It seems that on this path she had met two companions’ 
one love and the other abuse. As the central protagonist she construes the beginning 
and the middle of her relationship with her partner as a time when she had very little 
control and agency in this relationship.
The tone of Ciya’s story in its beginning and middle is hopeful perhaps the belief that 
things would get better and change was handed to her by her father. However by the 
end of this interview this hope seems to disappear as she relays to me that she now 
finds it hard to feel that she can ever get close to anyone again. The middle of Ciya’s 
story is characterized with her receiving the precious gift of her daughter from her 
abusive partner hence even today she has him in her heart. She ends this story 
narrating that she is a lot stronger now and hence will not let someone like her abusive 
partner come back in her life and abuse her. As the central protagonist of her story she 
is determined to take agency and control of her life back in her own hands.
Backdrop of Ciya’s Story
Ciya’s narrative of her relationship evolves within a social context and is interspersed 
throughout this story amidst the presence of others. Perhaps her defining herself in 
this relationship as a “weak” and “stupid” person is not only her voice but also that of 
significant others in her environment. These include those of her mother, friends, her 
ex partner’s partners and her colleagues at work. Her narration of this relationship is 
then a relational account of love one could argue if this is true only for her or for all of 
us when it comes to being human in love.
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Ciya in this account narrates an incident at work when her partner was violent towards 
her she speaks about the cameras at work being like big brother but this did not stop 
her partner from hitting her. I wondered if she meant the society in which she was 
abused was “big brother” but we had failed her since we had done nothing to stop the 
abuse and protect her love. In her narrative one also hears supportive voices of some 
professionals like her counsellor, the police and the law that helped her to seek an 
injunction against her partner.
“I mean Elenor would know... when I first saw her, I was quite an awkward soul... I 
was a very weak person. She made me a stronger person and I thank her for that so 
much.”
Theme Analysis of Ciya’s Story 
Love as a Soul Mate
The beginning of Ciya’s story is characterized by her experience that she had met her 
soul mate. She had met the guy she had always been looking for, the one person with 
whom she wanted to spend the rest of her life with. She describes this as a feeling one 
cannot explain. Here I notice myself nodding as if to say that I agree with her 
regarding this. Ciya then narrates that when she experienced this with her partner she 
had butterflies in her stomach, a nice feeling something she had never felt before.
“And you know I felt like I had met my soul mate like I had met the guy I have 
always been looking for the one person I want to spend the rest of my life with.”
Rollercoaster
Ciya’s narrative then moves to how she later found out that her partner had a wife 
who was pregnant with his baby. Even then she narrates that her love for her partner 
overshadowed these realties. She describes this time as a rollercoaster when things 
were quite difficult, she believed him when he told her that he did not have a 
relationship with his wife but was only seeing her for their baby.
“But it wasn’t easy. It was a rollercoaster because later to find out or I found out that 
he was when he said he was staying at his mum’s, he wasn’t.”
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Wearing Rose Tinted Glasses
She describes the middle phase of her experience of her relationship with her violent 
partner as one when she wore “rose tinted glasses”. She then only saw the good side 
of him and never the bad. In her narrative Ciya then gives me an example of this when 
her partner attacked her at the beginning of their relationship because she questioned 
him regarding cheating on her.
“But I always saw the rosy side... I always seem to wear rose-tinted glasses. I always 
saw the good side of him and never the bad.”
In her story she calls herself “stupid”, “heartbroken”, “gullible”, “pathetic”, “old 
fashioned”, “awkward soul” and a “weak person” in the context of believing him. 
Perhaps here she was saying that these were those sides of her ‘self who wore the 
rose tinted glasses. “And stupid me, I believed him.”
A Precious Gift
The middle part of Ciya’s narrative of her relationship with her partner is about the 
precious gift her partner had given her, her daughter. Here she narrates the difficulties 
that she experienced in conceiving a child and had three miscarriages before she had 
her daughter. Ciya then tells me how accidently she found that she was pregnant when 
she had gone for a bowel cancer test and the technician told her that she was pregnant 
during the scan. In her interview she described this as the biggest miracle in the whole 
world.
“Til have to say he always had a special place in my heart because he is the father of 
my child, I couldn’t hate him for that. I never would hate him for that because he has 
given me the most precious gift ever.”
I thought perhaps Ciya had then been at the junction of life and death and was given 
the hope that a new life was waiting for her at the next junction this for her was a 
miracle bom out of her love.
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A Debt
The end part of Ciya’s narrative is about the violence and abuse she experienced from 
her partner. She uses the word “messy” to describe this time perhaps love at this point 
had somehow become messy. Her narrative then moves to her speaking about the 
debt” he left her in “draining” her of all her money and friends. In a way she was 
telling me that her love had left her in debt and had drained her of all she had.
And he left me in a debt. So again you know leaving us in debt where they were 
threatening us with eviction”
Attraction and repulsion
Ciya then talks about the good times she had with her partner even after their 
separation he would always have a place in her heart but she was also scared of him. 
She ends her narrative by speaking about the attraction and repulsion that she felt 
towards her partner. In the attraction she says he was someone who grew on her but 
the repulsion came as she was scared of him and his violence.
“Attraction is... he’s a very kind guy. I don’t know how to explain it. The way he 
comes across is very ...makes you feel good. He kind of grows you in like kind of 
hypnotises you into loving him you know...”
In this part of Ciya’s narrative she tells me about how much her daughter loves and 
adores her partner even today. I wondered if through this she was communicating her 
own feelings of love and attraction towards her partner in the present through her 
daughter who was an extension of herself. Ciya had now perhaps silenced her love 
for her partner and could only voice it through her daughter.
Process Analysis of Ciya’s Story
Me the Intruder
At the start of the interview in opening the research question for Ciya I felt like an 
intruder in her personal world and experienced discomfort and hesitation within 
myself. This was also reflected in Ciya’s discomfort and hesitation at the start of our 
meeting. I wondered if we both were struggling to find a language for her to narrate
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her experience of her relationship with her violent partner where she could hold the 
position of being the teller of this story and me its listener. I wondered if her 
discomfort was also related to her saying that I don’t like badmouthing my partner in 
front of others where I was this other.
“He is still her dad and don’t agree with badmouthing him in front of her because he’s 
still her daddy.”
As the interview progressed my sense was we became more comfortable in our roles 
which then allowed her story to unfold.
Sadness
As the listener of her story there were times when I felt immense sadness and my eyes 
welled up. My experience was that someone had told me a fairy tale about a princess 
and a prince charming but my assumption that every fairy tale had a happy ending 
proved wrong in this story. In telling her story I sensed that Ciya was trying to put up 
a strong front to convey that she was much stronger now then she had been in the 
past. However I wondered if reality was quite different perhaps reality was that her 
love and soul mate had left her wounded drained and in debt and thus made her 
vulnerable.
“... the old me I would’ve never even got an injunction because I would’ve been too 
scared because of what he would say and do to me. Even though I had that injunction 
I believe he enjoyed doing it but I overcame that and I became a stronger person.”
Within the larger social context I then needed to ask myself and the readers of this 
story if we have asked women to silence the love for their violent partners in order to 
show that they are strong and not vulnerable.
Feeling Trapped
At times in the interview I felt trapped within my role of an interviewer there were 
occasions when I wanted to be a friend and validate her belief that things would get 
better. I wonder if Ciya too experienced a similar feeling in her relationship where she 
felt trapped in her love for her partner and hence was looking for some closure with 
him. My experience was that Ciya’s story had yet not ended. I understood this to be
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her lived reality when she told me that she still needed some form of closure with 
him.
"the reason I wanted to this counselling because I just want I want closure on it really 
I want to know why he did it to me really and why I let him ”
Handle with Care
In telling me her story Ciya had trusted me with it. She had given me her precious gift 
which was to be “handled with care”. I now had to look after her story in the process 
of hearing, understanding, interpreting and writing about it.
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Appendix B
Evie’s Story
Summary
Evie begins her story of her relationship with her abusive partner by saying that at the 
start of the relationship she felt hot, good feelings, emotions, warmth, and respect 
towards her partner. He gave her a lot of attention which made her feel like a princess 
in this relationship. Evie then moves to tell me that at some point all these feelings 
seemed to have disappeared.
In the middle of the story Evie uses the metaphor cursed to communicate that in her 
relationship love disappeared and this disappointed her as she now became a mother 
to her husband and a ‘working horse’ working three shifts during the day, at work, in 
the kitchen with kids and during the night working in bed with him. In her narrative 
she describes how love appeared again in her relationship when the family left their 
home country and moved to London. She speaks of the time when she conceived a 
boy and her partner was on ‘skyland’ and she felt special again.
Evie’s story then turns to the time when the family moved back to their home country 
and love seemed to have disappeared since her husband changed drastically. In this 
context she speaks about the sadness, the disappointment and anger that she felt about 
being mistrusted, betrayed and abused by him in this relationship and was then left 
with a scarred heart.
Throughout the narrative it seemed that Evie had held onto the hope that things would 
change and her fairy tale would come true. At the end of her narrative Evie told me 
how she met her second husband and experienced passionate feelings of love towards 
him at the start of their relationship. However this too ended in betrayal and abuse 
from him and her heart was once again scarred. Evie’s narrative is mainly reflective 
towards its end she narrates that her love for her first husband was not love but 
attraction and with her second husband it was passion and not love.
“Probably first marriage and the first love experience was my first husband. I am 
thinking probably it was just attraction. It wasn't proper love it was just attraction. I
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was desperate I didn’t have father. All of my friends having somebody. They all 
experiencing love, passion, family life. I didn’t have anyone. This attraction probably I 
was thinking was love. Then second it was passion. Very big passion.”
Different actors like her two partners, children, mother, relatives, work mates, police 
and father appear in the foreground and background of Evie’s story.
Theme Analysis of Evie’s Story
Hot Good Feelings/Attraction
In her story Evie said that at the beginning of her relationship she felt very hot, good 
feelings towards both her partners and had received these feelings from them too.
“And obviously you know from them I was receiving very good emotions, very good 
feeling, you know respond. It was really very warm feeling from them and for me as 
well.”
In the beginning it was like, “Oh ya! you are the best, you are the most beautiful, my 
wish, Oh my dreams, you are everything”.
Perhaps here she meant that this was the time when her fairy tale of love had just 
started and she had been happy in its bliss.
Cursed
In narrating her story Evie told me that at some point love seemed to have 
disappeared. Here she reflects that in marriage she experienced love and felt secure 
but her husband the man who she had loved showed his true colours and changed.
“Usually you know after you start living together after marriage you start feeling 
secure they show true colours. Stop talking about what I need what I want, what is 
best for us? For the family, for the future, it beginning to like, you know, only the 
man.”
At this stage Evie says that in her relationship everything then became about her 
partner’s needs, wishes and plans. Perhaps her experience of feeling a princess in love
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then disappeared. Evie also narrates how after a year in both these relationships she 
felt cursed when both her husband’s became abusive towards her.
“Curse, all of them. Oh Sorry I just lost my job. I had two husbands and they both the 
same. I was thinking it's my curse or something they are or they are seeing in me a 
mother. I don't want to be just a mother. I want to be a woman.”
Perhaps then she no longer felt a princess in this fairy tale of love with her partners 
but a mother who was looking after their needs and wishes.
Devotion
Evie in her narrative said she devoted herself to this relationship, by taking care of the 
family in her tone there was a strong sense of responsibility and duty.
“I promised too in front of the God, there will be devoted to him and be just for him. 
And straight away accusing Oh you been sleeping, Come on!
“I was trying I was trying, trying, because I did not want to have divorce.”
Hope
In narrating her story Evie told me that she had hoped that things would change and 
the love that had disappeared would come back. She said this did happen when they 
moved from their home country to England and started living as a family without 
interference from their parents and relatives. Evie then experienced true love from her 
husband which lasted for two years. She felt happy as her love had come back and 
things were the way they had been at the beginning of their relationship together.
“Ya! It came back because I received the same attention like in the beginning of our 
relationship. This emotional high level of emotions you know the feeling, like you are 
wanted, you are loved. And that you are very important for him.”
“Beginning these hot feelings you want to spend all the time with him together, like a 
family. We were so happy we decided we need another child and I conceived with a 
boy, and he was so happy that I had conceived and when he found out that when I was 
pregnant and that was a boy, he was like in the sky land”.
148
Evie in her story narrates that after they went back to their county to have their child 
her husband changed drastically. He did not look for a job and so the savings they had 
disappeared and she had to give up breastfeeding her boy and look for a job to support 
the family. She said at this point she decided to move on with her life and enrolled in 
universities. Her hope was that if she was out he would spend more time with the 
family and he would then once again love her. Evie narrates that she went cold in this 
relationship hoping that when he saw her coldness he would realize that something 
was missing in their relationship.
“I was still like you know I will be you know be more cold in relationship. Probably 
he will wake up. Probably he will start to think whafs missing that something is 
missing in this relationship, this passion, this love.”
Scarred Heart
Evie describes how her heart was scarred when her partner disowned their child as not 
being his own.
“After the birth of the son he was very happy obviously it was the son. But what he 
told straight away when he saw the son, “Oh you have been sleeping with Indian boy 
ya? Because he not looks like me I was shocked. And that scarred my heart. Ya!
She then narrates at this point she realized that she had lost her love as her partner had 
found another woman.
“And I was thinking about but it was not happening because he had found somebody 
else.”
“In the sense of love, love is not going to come back. Passion is not going to come 
back. Then probably it is just better you know you walk away.”
Process Analysis of Evie’s Story
Ease in talking about her experience
Evie spoke about her experience of love with ease. It seemed in her mind she had 
thought about this many times and was now comfortable to tell me her story. I also
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felt that in narrating her story she was eager to show me her own strength in coping
and surviving the pain that her scarred heart had gone through.
In my process I realised that her openness made it easier for me to ask her questions 
about her experiences of love in intimate abusive relationships.
Sadness
As Evie spoke about the story of her relationship and the love she had experienced in 
abusive relationships her eyes welled and she cried out of pain. I too experienced her 
sadness as I heard her experience of love and then its loss. My experience was then of 
being an audience in a fairy tale drama a fairy tale that did not have a happy ending.
Us and Them
In narrating her story Evie positioned me alongside her as another woman and in 
being so someone who could understand her experience better. In this process she
provided me with a warning to be careful when in love with men.
“Man they are very good at manipulating women when they are in love. They are 
perfect then. They know how to twist the worst how to twist everything that to receive 
from the woman they love. We are supposed to be very very careful.”
As the audience, the co-constructor of her narrative I wanted to distance myself from 
her story, my experience in love and with men had been different from her. A part of 
me a fellow companion on her journey wanted to narrate my story of love assuring her 
that not all men are manipulative. I then had to remind myself that this was her story 
and not mine.
Gender
Interspersed throughout Evies’s narrative were stories of gender roles and a strong 
sense of responsibility in being a woman. Here she told me that as a women she had 
to look after all the needs of her family and also be there for her husband in bed doing 
as she called it a “night shift”. In my process I felt uncomfortable as what she was 
telling me was that she had been raped in marriage. Gender came up again in her
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narrative when she spoke about how her husband was on ‘skyland’ when she gave 
birth to a boy.
“I had conceived and when he found out that when I was pregnant and that was a boy, 
he was like in the sky land.”
I was aware that perhaps what Evie was narrating was that she was a part of a society 
and a culture where being bom male meant you had power and control in love. I then 
wondered if Evie was trying to present to me that part of her which was strong and 
had survived the abuse. I had perhaps only noted the strength in Evie’s narrative about 
surviving but somewhere overlooked the hardships that she had faced along with her 
vulnerabilities. I was then drawn to the positive growing self that Evie had articulated 
and ignored those parts of her that had been hurt and scarred in love.
Two stories
In listening to Evie’s story and analysing her transcript I realised that Evie had 
narrated two stories of love both with a common beginning and an end. It was as if in 
love she had hoped and dared to dream twice about being a princess who was in love 
with her prince charming however both these tales had left her heart with scars.
In my process as an audience of her story at times I felt confused about who her real 
love was but perhaps this did not matter. I had to then own my own bias which was 
one could fall in love only once. Evie had taught me that love had multiple faces.
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Appendix C
Sarah’s Story
Summary
Sarah’s story has a depressive tone. She begins her narrative of her experience of her 
relationship with her husband with discomfort and hesitation. At the beginning of her 
narrative Sarah said she was not immediately attracted or attached to her husband but 
they both had similar interests and he fitted the expectations of what her parents 
wanted.
As the story progresses Sarah narrates how her husband changed once she was in love 
with him he did not care about her anymore. She reveals that despite this her love for 
him grew as she saw this as an adjustment one made in love. During this time her 
partner became critical, controlling and abusive towards her. Towards the end of this 
narrative Sarah says she was programmed to love in this way. Hence got married, 
devoted herself and had children with the one person she loved. Sarah’s story ends on 
a tearful note as she acknowledges that she could not have everything and hence had 
to forgo love and make a sacrifice for her and her children’s financial needs.
A number of different characters appear in Sarah’s story these include her partner, her 
brother who introduced her to her husband, her parents who had a strong influence on 
her, her uncle and aunt who loved each other deeply, her in laws who were interfering 
and controlling in her relationship to her husband, the police, the counsellor, the 
domestic violence advocacy worker and finally her children for whom she decided to 
forgo love and remain in a loveless distant relationship with her husband. The control 
and agency of the choices that Sarah made in her life seemed to be in the hands of 
others, love being one of them.
Backdrop to Sarah’s Story
I learned that Sarah’s experience of love had been one of sacrifice and adjustment, she 
had to forgo love to have stability for her children which had been absent in her own 
childhood.
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“I really wanted them to be educated in one of these schools and we need money for 
that....although we don’t have money as a couple...let alone...me on my own... as
long as they were safe., and I was safe..............that was worth the sacrifice....and I
could handle it....”
Sarah’s narrative is also an account of her realisation and reflection of her experience 
of love in an abusive relationship and the disappointments that this had brought with 
it.
“I think you have to love yourself inside and understand and what makes you happy
and then you can give love...and then you can....and it makes you accept what you 
haven’t as opposed to things that you don’t have....”
Sarah’s story is constructed against a backdrop of what her parents instilled in her and 
what their expectation of how her relationship should be was.
“I think it’s a lot to do with may be what your parents had felt now is what my
parents instil in you and what you expect and what they expect they never really
said but .....  but I thought one they wanted me to marry an Asian by which was
something that the messages that they gave and somebody who was motivated and 
those things came out slowly that apt he was like and I was attracted more to that as 
opposed to him.”
Sarah’s experience of love was set against the backdrop of her father’s admiration for 
her mum and her uncle's feelings of deep love towards her aunt. These relationships 
provided her a measure to measure her own relationship to her husband; it 
disappointed her when she felt that her relationship had failed in comparison to these 
measures.
In the beginning of this interview Sarah said that her experience of love was a script 
that was written for her by her parents and the culture in which she had been brought 
up. Perhaps as the teller of her story she was helping me to understand that though 
the story that she was going to tell me was hers, she had not been its author.
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Theme Analysis of Sarah’s Story 
Attraction
At the beginning of her story Sarah tells me that she was not attracted to her partner 
but that they had similar interests and he fitted the expectations that her parents had 
from her life partner. She felt attracted to these aspects rather than him.
“It wasn’t immediate attraction and .. .but the I felt I was a little bit at that a bit
vulnerable with a previous relationship and he was kind and that’s what it was. It 
wasn’t immediate ”
Sarah tells me that this attraction grew later in her relationship as she liked some of 
his qualities. Here she expressed she feels awkward saying it was not love but only 
attraction. Perhaps this awkwardness was related to her bringing the unspoken within 
the realms of the spoken with me her interviewer. In her narrative she helps me to 
understand how she sees love to be different from attraction.
Participant  love is when you just totally...! think y  ou give up...just yourself
Interviewer: And attraction is ....
Participant: ...Physical....umm....and you block o f  all the negative things which is just 
immediate. I t ’s kind o f having a lusty type...that’s h o w l....
Love
Sarah tells me that love for her came much later. She says that it’s hard to explain 
love or to say when it came. She then narrates that perhaps she experienced love when 
she felt able to let go and be herself in this relationship however this lasted only for a 
couple of weeks.
“zY'j just hard to explain now coz when I  remember a couple o f  weeks later I
was (pause. Thinking) ....how to explain the feeling which is like I  really fe lt y  a I
could just let go and it be myself that was only a couple o f weeks but love? ..../ don’t 
know...when did it come? (Laughs)... i t ’s just hard to explain”.
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Sarah said she felt deeper love once they were married, perhaps within the context of 
her culture and family love and marriage were synonymous. In the middle part of her 
narrative Sarah describes how when she gave herself in love, he changed and did not 
care about her any longer.
....and I felt god.. .I’ve felt given myself.. .slowly slowly.. .and he changed....I think it 
was quiet immediate actually it was straight up after the wedding he changed.. Now I 
look at it I saw that. How he changed even when I said I fell in love......
At this point she narrates that he became abusive to her and she felt that the love she 
had discovered was slipping out of her hands. She then narrated that she went back to 
work after she had her first child and then it had become difficult to find any love in 
this relationship.
And so I  felt... the love...whatever love that we did have., it was...find it very 
hard...find it very difficult. He kind o f got into himself .....didn't really open....even 
when he can see pictures o f him with my elder son....which is like serious and we lost 
that ...lost that spark... ”
Sarah told me that there was a time when she hated her husband and wanted to walk 
out on him but she did not as she had too much to lose and so she made the painful 
decision to forgo love for the sake of her children.
“when I  was at that position when I  absolutely hated him.... absolutely wanted to walk
out on him... and I  thought...where would I  go., ok I 'd  go to a shelter... home I
can't really support me....but. I  can't. I  couldn't see myself in that position....and I  
thought ok...this is all about money..i am going to be with him just fo r  money.... so 
that my children are comfortable...and I  can do...give them the life...I want them to 
live. I  wouldjust forgo love... ”
Sarah then narrated that this was related to her own childhood as a child she did not 
have stability and so she wanted to give this to her children thus had to forgo love for 
their sake.
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Expectations
In the middle part of her narrative Sarah said that in a relationship she had expected 
that a man would care for his partner.
“man cares fo r  you, your feelings and whatever it wasn ’t necessary I  want to boss him 
around or I  just fe lt like he surely cares fo r  me...I am so upset I  am crying in my 
home for God’s sake. ”
She then tells me that in spite of being upset with her partner, her love for him grew 
as she realized that she had to make adjustments in her relationship.
“I  mean I  was upset truly in those things but I  just realized that may be you have to 
just adjust in that kind o f way....
The giver
In her story Sarah talks about being the giver of love and yet being treated badly by 
her husband.
thought I  was so...you know I  had given everything I  felt...all my...you know...you 
love somebody...in whatever way you love somebody you care for somebody and they 
don t treat you like that ..so I ’d  given myself so much that I  didn’t even know that I  
was....I’ve so fa r  gone... ”
Here perhaps what she was trying to say was that she had gone so far on the road of 
love that it was now difficult to return back. Towards the end of her story she said, 
perhaps she was programmed to be a giver in love.
because it is love that you do give....and you do give everything and you do feel you 
give everything although I  know....now I  think I  was just totally think this is the way 
and this is what you are supposed to do and because I  was programmed”
As the giver of this love she pointed out that perhaps it was her culture and parents 
who hoped that she could patch this relationship and such expectations from others 
made it difficult for her to leave this relationship.
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“..I am just going along...doing...going through the motions....as they put in one o f  
his words you know....just kind o f going through the relationship. ”
Process Analysis of Sarah’s Story
Awkwardness
In Sarah’s interview I felt as we co constructed her narrative of her experience in an 
abusive relationship awkwardness and discomfort sat between the two of us. After 
reading the transcript of her interview I wondered if this awkwardness was related to 
the absence of love in her present or if it was hard for her to talk about it in the 
interview.
In being a witness to the narration of Sarah’s story this awkwardness also belonged to 
me as I positioned myself as the audience to the disappointment and sadness of her 
story of love.
Learned Love
In Sarah’s story I felt she had to teach herself to love and then forgo this love towards 
her husband. She had learned how to love from her parent’s and the culture in which 
she had grown up. I belong to the same culture and hence perhaps understood what 
this meant between us we then had the unspoken understanding of what love meant 
within our culture. I felt sad when she said she had sacrificed love for her children 
and would have left long ago had she been single.
Sadness
Many times in the interview Sarah cried as she spoke of love and how she had to 
forgo it in her relationship. Her tears touched me. I felt guilty and responsible for her 
tears. When she said she had not thought about these things before, I wondered if for 
all these years Sarah had taught herself not to think about her experience of love. I 
was then her culprit who had thrown a stone in her experience of love and created 
ripples of sadness within it. I wondered if once again I had crossed the boundaries 
between the personal and the interpersonal and had then become an intruder in my 
participant’s private life.
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Appendix D
Liya’s Story
Summary
Liya narrates her experience of her relationship with her violent partner with 
hesitation, pauses, interruptions and silences. Her narrative of her relationship 
experiences seem to be interconnected to her childhood that was surrounded by abuse, 
drugs and alcohol interspersed with stories of previous and current romantic 
relationships. At the beginning of this story Liya mentions that her experience of love 
is quite bad as she was then unstable, had her own insecurities, felt worthless, was a 
people pleaser, looking for validation, wanted others to fulfil her needs and the hole in 
herself. In her narrative Liya defines the beginning of her relationship with her violent 
partner as one where sexual and emotional intimacies were so intense that they 
suffocated her.
In her narration Liya moves to the middle of this relationship when her partner 
became aggressively argumentative, psychologically and emotionally blackmailed 
and manipulated her. Liya said she left the relationship at this point but returned to it 
when she accidently bumped into him and thought of this as a sign of them getting 
back together. Liya then tells me how this relationship ended when she shut down and 
did not communicate with her partner. Her partner then became physically violent 
towards her and she felt sick in this relationship, emotionally and physically drained. 
She describes this as a bad patch in her life when she had a nervous breakdown and 
thus had to give up her work.
Liya’s story is full of chaos. In her narrative she told me that things were not 
structured in her mind and they were all over the place. Towards the end of her 
narrative Liya spoke about her current partner with whom she experienced true love, 
here she was reflective and said that she now understands that love but not the illusion 
of love is a powerful energy and soul which can conquer anything.
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Theme Analysis of Liya’s Story 
Helper
In her narrative of her relationship with her violent partner Liya said she had met her 
abusive partner when her partner was vulnerable and new in the country. Liya helped 
her in getting adjusted to this country. She returns back to the theme in her story of 
helping others in her relationship with her past girlfriend and also with her current 
girlfriend.
Later in the interview Liya narrated that she has been in and out of therapy since the 
age of 15 for her experiences of abuse in childhood, her drug and alcohol addiction. 
She then reflects that she has been a people pleaser and so was pleasing her abusive 
girlfriend.
“that I  tried to get her o ff drugs and getting her professional help and pointing her in 
the right direction and getting her to see the police and doctor and counsellor and all
that you know and all that and people like who look after you like protection and
a # "
Perhaps Liya was telling me that in her life she has tried to be a protector to others 
with a hope that in doing so she could protect herself through the validation that she 
would receive from them.
Suffocating Love
Liya at the beginning of this interview told me that at the start of her relationship the 
intimacy that she experienced with her partner was quite high to a point where this 
was suffocating.
“In the beginning it was very erm...intense intimacy to a point where it was 
suffocating
Liya called this the honeymoon phase when they were attracted to each other. She 
said she was quite unstable at the time and got attracted to her partner due to her own 
vulnerabilities. In her story she then narrates how in the middle of this relationship the 
abuse began and she had arguments with her partner which at times became physical.
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“Towards the middle we you know things were always being aggressively
argumentative on one another and it was more psychological and emotional and 
blackmail, manipulation like this because that is where I find that I am very 
vulnerable....”
Later she returns to the theme of being vulnerable and how this was linked to her 
childhood experiences of neglect and abuse. Liya then spoke about how this 
relationship had drained her and the impact this had on her mental and emotional 
well-being.
“I  was like this is just sick I  had enough it was so draining like it was mentally 
emotionally and physically draining. “
“I  would have nightmares that she would he attacking me like really blowing me hut 
then there were times where we physically you know she was....maybe she thought 
that was her way ofgetting through to me....”
I wondered if having assumed the role of a helper in relationships Liya was once 
again trying to understand and rescue her partner narrating that the abuse was her 
partner’s way to reach out to Liya.
Push Pull
In the middle of her story Liya narrates the push and the pull that she experienced 
towards her partner in her relationship. This was intense and her partner had been very 
needy and clingy which suffocated and overwhelmed Liya. Liya describes this time 
as a time when her partner sucked her energy and Liya started experiencing 
nightmares.
“It was a lot o f splitting up arguing making up and all o f  that it was again and it was 
a lot o f pushing and pulling and all o f  that and from my side from me it was again 
suffering abuse. ”
Here Liya narrates how she too might have played a part in this push and pull due to 
her past experiences and her own need to please others.
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“I suppose to fulfil my hole I suppose background from me and ya emotional and 
sometimes I will push and pull and that’s where that comes into it.”
Evaluating Self
Time and again in her story Liya evaluates herself in the light of her experiences of 
being in relationships. Here she says that she was a people pleaser who looked for 
validation through her relationships. Liya then narrates that her relationships have 
always been one sided as she was unable to love or look after herself.
“it was always one sided and again psychological and emotional always me and not 
really loving myself and taking care of myself and not looking after Liya and 
nurturing me and because of that I attracted...rather was looking for some form of 
validation and looking for others to fulfil those needs.”
Towards the end of this narrative Liya says that love and not the illusion of love is the 
most powerful energy and she now believes that love can conquer anything.
“And I  know that love is the most powerful energy soul and it can conquer I  believe 
anything and I  love myself and anything is possible and I  am thinking and ya love 
conquers everything y  a really y  a not the illusion o f love not that side o f  love  ”
Interlinked Relationships
In narrating her experience of her relationship with her abusive partner Liya spoke 
about her past and her current relationship with her girlfriend. These relationships as 
Liya described seemed interlinked it was perhaps difficult for Liya to separate them 
and narrate where one story ended and the other began.
“She started crying and I  thought I  did something wrong but obviously she was... fo r  
her she had never experienced with a woman before and she erm was still hurting 
from her previous relationship and again I  suppose that is where it interlinked again 
with my previous girlfriend so that were the issues fo r  me with Helen to analyse all o f  
that but I  never really did until the end o f  the relationship with Nadia. ”
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Childhood
Liya’s narrative is interlinked to the experiences of her childhood. In her story she 
tells me that her understanding of what love is was connected to her experience of 
being abandoned, neglected, physically, mentally and sexually abused in a family 
environment that was filled with violence, drinking, drugs and incest.
“Yes I  expect I  believed it was love then and to be loved and erm because that it 
comes back to my sense o f  belief that I  have with you know.. At all stems back with the 
core o f my being o f  kind o f  being abandoned and neglected and the abusive physical, 
mental, sexual. In my family that was my environment... violence, drinking, drugs, 
incest erm... ”
Liya later narrates due to her childhood experiences she often put herself into 
vulnerable situations with people who abused her. She had then misused drugs and 
alcohol to suppress these experiences. In her narrative Liya describes finding it hard 
to trust others in relationships as she grew up thinking that one should trust one’s 
family but her own family turned out to be her worst enemy. Through her childhood 
experiences Liya developed a script of how the world was. This then became her 
script in intimate relationships. Towards the end of her story Liya narrates that she 
was now trying to change this script of her childhood. Here she said:
“I  am trying to break this cycle. I  don’t want to be carrying my mother's demons and 
you know because it was the family history and kind o f thing. ”
Love and Loss
At the end of Liya’s story she narrated that when her relationships ended she 
experienced indiscernible pain and went through a process of mourning and loss. Here 
she told me that love was something she never had as a child and then when she found 
it in her intimate relationships she suffered its loss.
“I  have and like I  can 7 its like ripping my heart now and you know I  can’t explain it 
i t’s like indiscernible the pain towards the end and you go through a process o f  
mourning and a loss. ”
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Process Analysis of Liya’s Story 
Pauses
Liya’s narrative is interspersed with pauses and incomplete sentences. In the interview 
I wondered if this was related to her discomfort in telling me her story of her 
relationship to her violent partner. As the interview progressed I realised that her story 
was interlinked and interconnected with the experiences of her childhood and with her 
past and current relationships. Perhaps the breaks in her sentences were related to the 
multiple thoughts she had as the narrator of her story one who needed to choose one 
story line over the other.
In the middle of this narrative Liya narrates that she came out to her mum regarding 
her sexuality at the age of 15. I wondered if narrating her relationship experiences 
meant once again she had to come out to me in terms of her sexuality. The pauses and 
incomplete sentences could then reflect her trying to find a language through which 
she could describe her experience within a same sex relationship.
Me and Her
A huge difference existed between me and Liya. We were brought up in different 
cultures had different sexual preferences and our experiences in love and in childhood 
had been different. I was aware of this difference in the interview with Liya and as I 
analysed her transcript. I have wondered if Liya too was aware of these differences 
and hence at the end of the interview asked me if I had got the information that I 
needed from the interview.
A part of me felt anxious about these differences. I was unsure if I could give justice 
to her story. I then had to remind myself that as a narrative researcher I had co 
constructed this story with her and all I could offer my readers was my understanding 
of her story which was bound to be different from hers.
Guilt
In the interview I felt guilty for not being clear in some of my questions or asking 
Liya too many questions. This guilt was in response to her saying
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“Like she (her partner) had friends who were psychologists, like she was very 
intelligent and she was and she knew buttons I  suppose to press ”
To Liya I was a researcher researching the area of intimate partner violence but she 
was also aware that I was a trainee counselling psychologist. Hence a part of me felt 
guilty for being the one to ask questions and in doing so pressing some painful 
buttons for Liya. At the end the interview Liya said
“Hope it is beneficial for you and I  very much look forward to reading it when you 
have finished it. ”
Once again I felt guilty as I was aware that I was doing this research out of my own 
interest in the field in doing so I had become an intruder in my participants private 
world. I felt anxious to know that she was keen to read my analysis. I could not 
promise her that in reading her story she could identify this story as her own and not 
be angry with me for losing her in her story and thus making this story mine.
164
Appendix E
Sample of information sheet that was given to the research participants
Counselling Psychology Doctorate
Researcher: Gayatri Shah, Trainee on a Counselling Psychology Doctorate
Address: School of Psychology,
University of Surrey Guildford, Surrey GU2 7XH
Contact details: 01483 6869 31
Email Address: G. Shah@ surrey.ac.uk
Research Supervisor: Professor Arlene Vetere
Phone: 01483 68 2911
Email: a.vetere@surrey.ac.uk
Date:
Title: How do women who have left abusive relationships narrate the story of that 
relationship?
Subject: A study looking at women’s experience of past relationships with intimate 
partners who have been abusive to them.
Dear Participant,
I am writing to invite you to take part in a research project exploring women’s 
experience of relationships and love with previous partners who have been abusive to 
them. In this research I seek to understand how women talk about the story of their 
relationship and love to their abusive partners at the beginning, the middle and 
towards the end of these relationships. This research will give you an opportunity to 
speak about your experience of relationships to partners who have been abusive to
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you in the past. In my write up for this research I will try to retell this experience in 
my own words.
With this letter I have also attached an (1) information sheet that will provide you 
with more information on this research. If you are happy after reading this to take part 
in the research you will need to sign a (2) consent form before interviews can go 
ahead. I have attached a copy of this for you to read.
Thank you very much for your time and consideration in taking part. I look forward to 
hearing from you soon.
Kind Regards,
Gayatri Shah
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Information sheet
I would like to invite you to talk about your experience of relationships and love with 
partners who have been abusive to you in past relationships. This information sheet 
explains the research further. Please take your time to read the information below.
•  Whot is the study?
-  The purpose o f this study is to  increase understanding o f relationships w here  
intim ate v io len ce exists.
- I am interview ing w om en  regarding their exp eriences o f relationships and love  
with partners w h o have b een  abusive to  them .
- I hope that this research will give w om en  an opportunity to  speak about their  
experience o f relationship and love that th ey  have fe lt or feel tow ards their abusive  
partners.
•  Do I have to take part?
- If you are happy with taking part you will be asked to  sign a con sen t form  but 
th ere is no obligation to  take part if you do not feel com fortab le in doing so.
- After you have given your con sen t you still have th e  right to  w ithdraw  at any point 
from this study and you will not have to  provide any reason for doing this.
•  What will I hove to do if I agree to take part?
- If you are happy to  take part you will be interview ed to  talk about your exp erience  
o f relationship and love tow ards your abusive partner at th e  beginning, in th e  
m iddle and tow ards th e  end o f your relationship.
- At th e  start o f th e  interview  you will be asked to  read and sign a co n sen t form  to  
sh ow  that you understand w hat is involved in th e  research and are happy to  take  
part. The w h ole interview  should last approxim ately o n e  hour and can take p lace  
w here ever is m ost conven ient for you. The interview  will be tap e recorded.
- The con sen t form  will also ask you to  con sen t to  th e  interview  being recorded.
•  Confidentiality?
Only I th e  researcher will have access to  th e  data collected  from  your interview  and 
this will be kept on a password p rotected  com puter for a period o f five years after  
th e  end o f th e  project. I may have to  share so m e o f th e  data with my research  
supervisor w h o will also fo llow  this confidentiality. In writing th is research I m ight 
include so m e quotations from you but your identity will not be exp osed . I will m ake 
every a ttem p t to  anonym ize w here ever possib le. Your inform ation will n ot be  
passed  on and will not be used irresponsibly.
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•  Advantages and Disadvantages?
Advantages: I hope that by participating and sharing your experiences I will be able to 
provide you a platform to speak about your relationship to your abusive partners. I 
hope with this understanding professional and therapists will be better able to 
understand your experiences and incorporate this understanding in their work with 
women who experience violence from partners.
Disadvantages: Recalling your experiences may make you feel emotional or may make 
you re-visit those experiences. Should you feel any discomfort at any time during the 
interview you are free to withdraw from the research. You also have the right to only 
answer questions during the interview that you feel comfortable answering.
• What havvens after the research is comvleted?
If you wish to obtain the results of this study you can contact me after September 
2012 on the university telephone number or send me an email on my university email 
address. I will then be able to share the results of this research with you as by that 
time I would have completed the final report for this research. This research will be 
submitted to conferences and journals so that the results can be shared with those 
who are interested to gain a better understanding of women’s experiences of 
relationships and love with previous abusive partners.
• Comvlains
If you wish to make any complains or have any grievances on any aspect of how you 
have been treated during this research you can contact my Supervisor Professor 
Arlene Vetere regarding this. The contact details for her are at the top of this letter.
• Review and Ethics Approval
This research has received a favourable ethical opinion from the Ethics Committee of 
the Faculty of Arts and Human Sciences at the University of Surrey.
168
Appendix F
Sample copy of the consent form given to research participants prior to the
interviews.
• I .........................  agree to take part in the study on “How women who have left
abusive relationships narrate the story of that relationship?”
• I have read and understood the Information Sheet provided. The researcher has 
informed me about the nature, purpose, location and likely time duration of the study 
and of what I will be expected to do in this study. I have also been given the 
opportunity to ask questions on all aspects of the study and have received satisfactory 
answers regarding this.
• I agree to immediately inform the researcher if any aspect of my health detonates as 
a result of participating in this study.
• I understand that all personal data related to me will be held and processed in the 
strictest confidence, and in accordance with the Data Protection Act (1998). I will not 
restrict the use of the results of this study on the understanding that my anonymity is 
preserved.
• I understand that I can withdraw my participation from the study at any time without 
needing to explain my decision.
• I am happy for the interview to be audio-recorded and know that the recording will 
be written for the study by the researcher.
• I confirm that I have read and understood the above and consent to participating in 
this study. I have been given adequate time to consider my participation and agree 
with the instructions and restrictions of this study.
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Name of participant (BLOCK CAPITALS)
Signed
Date
Appendix G
A sample of the Background information Form that was given to the research
participants prior to the interviews
• Could you tell me how old you are?
• How would you describe your ethnicity?
• How would you describe your religion?
• For what length of time have you been separated from your abusive partner?
• Are you in any form of employment?
• Are you currently accessing any voluntary or statutory agencies?
• Have you in the past accessed any voluntary or statutory agencies?
• Do you have any children?
• If yes then what is there gender and how old are they?
• Do you have any support networks?
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Appendix H
Interview Schedule
The interview will begin with the researcher introducing herself and the research 
project to the participant. The researcher will go through the information sheet and the 
details of the consent form with participants to ensure that they understand what they 
are consenting too. The participants will then be asked to sign the consent form if they 
agree with it. Following this participant will be asked questions from the demographic 
information form.
This will be followed by the following opening question for the interview:
Opening question
I am interested in your relationship with your abusive partner could you tell me about 
your experience of your relationship and love at the beginning, the middle and 
towards the end of your relationship with your past violent partner?
Prompts that may be used during the interview
• Could you tell me more about your relationship?
• How did you experience your relationship at the beginning?
• How did you experience this relationship in the middle?
• How did you experience this relationship at the end?
• What was your experience then?
• I wonder how you felt then.
• I wonder how you feel now about this.
• How did this impact you then?
• What sense did you make of this?
• What did this mean to you?
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What influenced this?
How would you describe this?
Appendix I
Domestic Violence Support Services
List of services that you can contact
Free phone 24 Hr National Domestic Violence Help line
0808 2000 247
Provides confidential and emotional support and practical advice, safety planning and 
referrals to refuges and emergency accommodation.
Victim Support 24 Hr Helpline
0845 3030 900
National Child Protection Helpline (NSPCC)
0808 800 5000
Broken Rainbow Hotline for lesbian, gay, bisexual and transgender communities
08452604460
Relate
020 8940 8578
Offer counselling for 42 pounds a week and a sliding scale which can be as low as 5 
pounds a week. Proof of benefits is required for low cost counselling.
Women and girls Network
020 7610 4345
Telephone advice, face to face counselling, group work and complementary health 
services for women and girls overcoming experiences of violence -sexual, physical or 
emotional, recently or in the past. Referrals to specialist services.
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Home Start
0800 068 6368
Offers parents, with at least one child under 5 years old, support around a variety of 
issues including isolation, bereavement, multiple births, illness and struggles around 
parenting.
Triple P (Positive Parenting Programme)
www.8triplep.net
Triple P suggests simple routines and small changes that can make a big difference to 
your family. A list of practiaoners that offer Triple P parenting support in Hounslow 
is available on the website.
Stephen^ Place Children’s Centre
020 8741 8020
Supports children aged 3-17 years who have been affected by domestic abuse. This 
includes children who have witnessed abuse, been directly abused, or have other 
presenting issues where domestic abuse is a component.
Child line
0800 1111
Childline is the UK’s free, 24 hr helpline for children in distress or danger. Trained
Volunteer counsellors comfort, advice and protect children and young people who 
may feel they have nowhere else to turn. Childline is the free helpline for children and 
young people in the UK.
Legal Services
Reunite International 
Advice Line: 0116 2556 234
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Supports parents with the difficult issues surrounding international parental child 
abduction, and offer you practical, impartial advice, information and support through 
a specialist advice line.
Children’s Legal Services
Young People Free phone: 0800 783 2187
Provides free independent legal advice to children, parents carers and professionals. 
The level of advice will vary from telephone assistance to full legal representation.
Child Law Advice Line 0845 120 2984
Family Law Advice Line 0845 120 2948
National Centre for Domestic Violence
08709 220704
Specialise in helping victims of domestic abuse obtain non molestation and other 
orders from court to protect them from further abuse.
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Appendix J
Example of an Interview Transcript
Catherine’s Interview
Interviewer: “I am interested in your relationship with your abusive partner; could you 
tell me about your experience of your relationship and love at the beginning, the 
middle and towards the end of your relationship with your past violent partner?”
Participant: At the beginning as most of my previous relationships, it started with the 
friendship, so hmm! I knew my ex- partner from the age of 15 years and I had not 
seen him for over 10 years. And it was a friendship that kind of, that developed into 
relationship. And initially, I was trying to help him, rescue him, because he was very 
sorry for himself, and with, what happened to him and his previous relationship, the 
matter of his children, he felt it very hard time as he could not see his children. And, 
so I was trying to, I was there to support him really, try and keep him confident and 
try and pick him up as a friend and then it developed into relationship. And hmm! 
quiet soon, quiet quickly, it, looking back at it now, eh, it was sort of a total mind 
game, total games that he was playing, sort of playing me of against an ex­
relationship. Like one a year before not like one he had with his children. Letting me 
know that she was contacting him, wanting him back and, it was very sort of 
controlled. Now looking at it again, playing myself, like even, I later found out that 
this women, he was leading her to believe that, we could do the relationship, and I 
was not aware of that at the time I was involved. So, and it was very one sided. And 
you know, it was all like me sort of pleasing him, his demands, all like what he 
wanted me to do or you know, even answer to what he wanted, there was never a 
compromise.
Interviewer: Hmm! When you said it sort of developed from friendship sort of a 
relationship, what experience was that like? What do you think it switched over from 
friendship to sort of a relationship?
Participant: (Long Pause) I find it quiet hard to, Eh No, I just, we had lot in common 
you know and then the sense of humor in the beginning, that understanding. He
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always put himself down, saying I am a bit weird or you know, something like in that 
way so me reassuring him but also that understanding, you know.
Interviewer: Did that feeling felt like love? That understanding that similarities?
Participant: Ya! Yes! Because the way he was, people don't get him and then when I 
did, that understanding, this was it. He was my soul mate, you know, in that way it 
kind of developed and connected. But looking at it, it was a sort of, pulled me, his 
self-pity, drew me in.
Interviewer: Wondering how did you experience in the middle? You know like it was 
friendship and then relationship and then it was sort if you realized he was playing, 
you against her. So how was it at that point?
Participant: Well I think in the middle, when I sort of felt he was playing against, and 
I realized and realized, from him. He turned around and said that she had been ringing 
and trying to get back together with him and that she had been ringing the night 
before, she was in the toilet of her home crying, and begging to get back with him. 
And I remember then respecting him, saying Thank you to him for being honest with 
me. What was going on, you know, and that sort of got into another stage of 
closeness. That was in the middle. It was like, it was like emm! He had been honest. 
Interviewer: So that drew you more in?
Participant: Yes! Ya it did. Hmm! I don’t know, but then there was something this, 
this, about this women in particular. She then, that night she fell down at his home 
and she had a stroke. And I think that sort of affected me a bit. Because you know I 
was, supporting him but turning and saying to him that he should, you know, talk to 
her and see how she is, because I still, you know they had known each other for years. 
And I was quiet concern for this woman. And it was on my mind that may be; now 
looking at it absolutely, he quiet messed up her mind. She got, you know, a brutal 
stroke that she got herself worked up so much, you know. What a mind player he 
really was!
Interviewer: How did you feel then about her having a stroke when your relationship 
was getting closer because it felt like he was honest to you and then you getting the 
news that she had a stroke.
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Participant: I felt sorry for her but then I felt strength in our relationship that he picked 
me over her! Ya, eh! Looking at it now it's really messed up you know, because that 
I shouldn't have stayed, done mind reading of a man who could do that, and looked 
into it that there must have been more in it, you know, and looking at it I imagine), 
know that he's a guy who will dangle you on a string, so I am sure he kept her in sort 
of line just in case anything happened you know; It sound like he pretty much used 
her, you know, and they weren't in such a relationship but he would see her as and 
when throughout years and had a relationship, it be always the one that he would go 
back to, you know.
Interviewer: If nothing worked then he would sort of go back to her.
Participant: Ya! but never commit to her.
Interviewer: And how did you experience the love? Like what did it feel like? What 
did love mean at that point.
Participant: (Long pause) Hmm. There; throughout there wasn't much love shown 
from his behalf and I think that was the thing that kept me there. Me wanting to may 
be change him, wanting to show him that he can trust me to open up to me and that 
was more or less towards the end he did and there was that closeness that affection. 
Because before he would call if he wanted a cuddle I couldn't just really go and give 
him even if I wanted one and then it developed into, this must be probably just 2 
weeks before, he actually attacked me, so that was when we were really getting closer 
talking plans and he was expressing his feelings more. And that feeling was really 
nice, and that is what I wanted the whole time, in the 18 months but it took 17 and 
half months to get to that.
Interviewer: What was that feeling you got after 17 months and had really wanted all 
that time?
Participant: That togetherness, that honesty and openness and (long pause) I don't 
know, free to share, you know, your faults and express yourself, I am quiet sensitive 
person, I am aware of that and I have quiet love to show and associate, you know, 
love to give him a cuddle and that it then got into that but it was very difficult, the 
whole 17 months before that he being my partner, not able to do that freely.
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Interviewer: So it was not there for those 17 months, it came after quiet a long time. 
Participant: Ya!
Interviewer: And it was like you were looking for that in all that time.
Participant: And the relationship would not have been so, we split up probably 3 times 
in those 17 months you know, I don't know 6 weeks or something and then got back 
together.
Interviewer: What got you back together?
Participant: I think it was lot of the times around drinks. He was a drinker. It was sort 
of a, yeah if I was out with friends in that area, he obviously lived where I used to go 
and socialize, it was then maybe I would call him or you know, want to go out now 
and then got back together like that.
Interviewer: It feels very difficult to talk about it or?
Participant: It is. Looking at it, it was so messed up so, it was, there was no future in 
that relationship. I was kidding myself really so in last 2 weeks, the night before the 
attack we had been discussing the, getting engaged taking it to the next stage which, I 
don’t know. He was going to meet my children the following week as well as being 
introduced as my partner. Ya things happen for a reason you know, I just so look at it 
like, it was not supposed to, look at it, it was really unhealthy relationship as I said it 
was very much one sided so.
Interviewer: One sided in the sense only from your side.
Participant: And for him, he had a total control over it.
Interviewer: And when it ended how it did end?
Participant: Physically assaulting me, he got, hmm I got him arrested and I was in the 
hospital for 4 days and later, I was in bed for another 2 months after that, you know it 
was very violent.
Interviewer: And did you feel at that point that the love had ended?
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Participant: I was so confused. I was really messed up, really upset. No the love, I was 
still, wanted to protect him. Even calling the police was to protect him really, initially 
to put him away do that he dint, from the associates I know, dint get beaten by, you 
know, really badly in that way and so initially I tried to protect him. And then even in 
the court I went it was sort of trying to intimidate me, this was where I marked down 
a line. He was on remand, behind the glass, the charges, growling and very 
aggressive, like he was that night. It was bringing flash back and he made excuse for 
that night was he was drunk and he really don't know what he was doing turning into 
Jekyll and Hyde, and excuse was it could be anybody and not to take it personally 
because he was out of his mind, what he was doing. That month and after that was 
sort of turning point. He is just mean, you know, there is no excuse now. He had not 
had drink in a month, he was not intoxicated, this is just him, too selfish and no 
remorse of what he had done. It was just poor him, poor him.
Interviewer: So all those excuses had fallen down and you could see that side of him, 
which you had excused.
Participant: Ya!
Interviewer: So which part of him do you really love?
Participant: (Long pause!) the character. (Long pause) the sense of humor quirky I 
suppose sense of humor. Ya!
Interviewer: You said before, you thought him of a soul mate
Participant: Ya! But then it’s me. I always go into a relationship thinking this is my 
soul mate. But I suppose before it has made me anxious about getting into another 
relationship, about making choices, making a right choice, which you know I am not 
ready for a relationship at the moment. But next time I will keep eyes wide open, even 
though I didn't rush that relationship in like physically meeting the children, bringing 
them to our home, I feel I probably rushed it a mentally with my heart, you know 
really wanted it.
Interviewer: So you were looking for something already.
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Participant: Hmm rather than seeing if he was good enough, if he, you know, he was 
with whom I wanted to spend my rest of the life with, I don't think I looked at it in a 
right way. I think I just wanted him to love me, you know, which now I realize it was 
my self-belief, sort of still thinking that nobody would love me.
Interviewer: And he showed that he could or he would.
Participant: (Pause) don’t know! Not so much initially. No!
Participant: (Pause) Dont think, No! Not so much initially, No! I don't think he did 
initially, no! No may it was for the challenge that I felt that, he also was feeling that 
he was not worthy of love that’s what I felt initially of him. I was prepared to put my 
cards on the table but he wasn't till 17 months and it was like after he did, he then 
attacked me, I don't know. Well that could be you know.
Interviewer: So it felt like you got it and it was taken away within 2 weeks.
Participant: Ya!
Interviewer: That must have been quiet difficult.
Participant: Ya! Really difficult! Mentally it was just so confusing. It was just like 
reached the peak of our relationship and then just all finished really ugly.
Interviewer: Can you tell me how you saw love before you met him? What did love 
mean to you before you even met him?
Participant: Love to me is friendship, it is unity, its give and take, it's working 
together, you know that's my experience from my mum and dad, and there was no 
typical mother role, father role. It was them to working down together as a team, and 
that was my experience with my first relationship which I had between 15 to 21. So it 
was very, but loving my friends, best friends all combines you know, and those 
secrets, total honesty.
Interviewer: And how do you see it now?
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Participant: Ehh! A bit scary now. Truthfully now I must admit that my barriers have 
gone up. More I would like to think in future mentally and with my heart going 
slower and lots of things and would like to give love again.
Interviewer: And right now you feel that?
Participant: No just talking about it is making me sick from inside.
Interviewer: Talking about love!
Participant: Ya! Just talking about love, I do like to love, just got 2 kittens last Friday 
and it's lovely to be able to give my love somewhere else. I got my 2 children; I love 
them and just realize that I still got more love to share. But in terms of one to one 
relationship I really feel sick.
Interviewer: As you are talking
Participant: Ya!
Interviewer: What is it making you sick talking about it?
Participant: Trust! Eh! Just that disappointment now. Trying, I have been trying to 
asses it and now talking about it, that anxiety that should I trust again? Should I? You 
know. And I still do that by my self- belief that am I worthy of that love and you 
know probably through that last relationship I think that is affecting me a lot in that 
way, still to give so much myself and for what? To be beaten up? To be attacked? For 
not doing nothing wrong, for being totally honest, too honest, you know so. Hmm! 
Ya. No it is, making me feel anxious.
Interviewer: Something that you might have not thought about or blocked?
Participant: I feel a bit blocked. I did initially. I did speak to, that was when my 
concern was about future relationship. And as I keep saying, I am not ready for one 
now, but these feelings are going to keep staying with me.
Interviewer: And you would like to have.
Participant: Absolutely! Absolutely! I would. And this is the first time I am speaking 
to you that actually really feel sick about it.
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Interviewer: Sick about the whole love thing or about that relationship? And love in 
that relationship? Or sick in terms of future love?
Participant: I think both, I think both. It’s that and try to leave it as a past, mentally 
and it's still. So ya I think its bit of both. I think it’s still be carrying with me.
Interviewer: Scary to think what you can.
Participant: Hmm! Ya! He does cross my mind from time to time, sometimes 
negative, sometimes remembering something nice about him, but something nice, 
then shortly goes with bad as well. And I suppose we talk about love all the time, on 
the tele, that is what comes back to me because that was my last relationship.
Interviewer: So it's something you can't get away with because it is everywhere and 
still it has left you, ended for you in such a bad way, it's hard!
Participant: It is hard and I remember at the time when he was in prison, I was around 
his parents’ house, I don't know why I was going there, but it was just one off time 
and they were sort of protecting me, making me a cup of tea, and you know and the 
children's father was not happy about it and he said, that if I got back with him he will 
tell my children that it was him that somebody had attacked me. Like I told my 
children, to protect them, that it was just a pub fight that I was trying to stop, in that 
was. And that was what was hanging around in my head, and I remember his Dad say, 
'Well you know he obviously loves you, he told me may be couple of years later you 
will get back together'. And i think that was something at back of head. Because at 
that time I was like 'Ya may be!’. I could not get back with him anyway because of 
the children telling the children. And that sort of affected, that's disturbing me now, 
that I was still willing to get back, considering it, may be 6 weeks, 2 months after the 
attack, I was still considering it.
Interviewer: And now?
Participant: No no no! No!
Interviewer: Still feeling sick?
Participant: Ya! Just how you know what I was really willing to put up with.
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Interviewer: And was it because you loved him so much? Or you thought you loved 
him so much?
Participant: (Promptly) I thought I loved him do much. And I think I was trying to 
understand him all the time. Like all his excuses, the world is like this and the same I 
can see that his parents also do that and you know it's blaming on the mother of his 
children, and then it came out on the court that he had sort of done domestic violence 
with her. Getting aware of that and then I was thinking he has done this to me for no 
reason, you know it's all very easy for him to tell one side of the story; you know what 
is her side of the story. And all the time throughout that relationship I was trying to 
support him, how unfortunate it was and how unfair she stopped him from seeing the 
children and things like that. But then now looking at it, I don't know what he had 
done to her.
Interviewer: And now talking about it now what comes to your mind, love and during 
the relationship and as it reached its peak and dropped down.
Participant: (Coughs!) Fake love, that was just, it was just, that was not real love, so 
much that expecting and you think, that's not the love I want, you know it's sort of, 
maybe I am a bit dreamy you know, but I don’t think it’s too much to ask to be you 
know totally honest, true it's worth it. And if it's not working then if lam not able to 
do that then I will; I have never ended a relationship, will try try, I have never looked 
into relationship like Oh No!, I don't want this, you know, I have gone off, you know I 
have never been like that. Now I would like it to be going into with into a relationship 
with my eyes wide open and see what I actually want and not what they want or I can 
be for them.
Interviewer: It's a huge shift then. And now when you think the thing you said in the 
beginning before we started the interview that you see things differently. That whole 
experience, how do you see that now?
Participant: A total mess total!! Me trying to rescue somebody that did not deserve it 
while at the same time I was trying to support them, and they were just making myself 
my self-esteem, my self-confidence lower, you know. It just makes me feel really 
uncomfortable, to think, you know, that how much control he really has. You know
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the manipulation of him, that me needing him think got very desperate calling for his 
love and affection. Eh! but I would never see such another relationship like that again. 
I can't. Because now I am aware now more about myself, you know and that I need to 
be happy before anybody else. And I am very quick in loving people and showing 
love, but not to get mixed up with love or friendship and wanting that to turn into 
relationship.
Interviewer: Is there anything else you would like to share of your experience in love 
or anything on that?
Participant: I think love is amazing thing. You know. And I think I felt that with my 
first love. You know. But that was my first love between 15 to 21. And! And! I 
suppose my whole life revolves around that thinking about it even with. The system 
just that exchange of that so small, so I think the love in the relationship, I don't know 
it's got to be something different, and I sort if question, is there a soul mate out there 
for me, you know. Because I am Christian, I do believe in God and I do hold that in 
my heart sort of like and God has got a plan for me and is there somebody, out there, 
for me and that is a right person for me and you know, for my future. But then years 
gone away, I am 40, you know, maybe I am just impatient or I don't know or maybe I 
got to make my own destiny. So I am very, still confused about it. But I would like to 
experience that unconditional love in a relationship as in which I do get from my 
children, family and friends, I like that greater love.
Interviewer: I am so touched. Thank you so much for sharing it with me.
Participant: Ok! Thank you!
Interviewer: Thank you.
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additional reviewer). All manuscripts are reviewed as rapidly as possible, and an 
editorial decision is general reached within 3-4 months of submission.
Article types
The Journal considers the following kinds of article for publication:
1. Research Reports, describing new empirical findings;
(a) Full papers
(b) Short reports requiring rapid dissemination
2. Review Articles. The Editor wishes to encourage the following types of review, but 
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(b) Critiques - focused and provocative reviews that are followed by a number of 
invited commentaries, with a concluding reply from the main author;
(c) Viewpoint article - a research-based commentary, preferably on a currently 
relevant issue, targeting either the research community, the political agenda or both. 
The emphasis is on policy recommendations, but the article should be based on a 
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including all elements (title page, abstract, notes, references, tables, biographical 
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articles will have to be cut anyway should make the required deletions before 
submitting.
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the guidelines and instructions to authors provided below. Manuscripts not 
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ScholarOne Online Help.
All papers must be submitted via the online system. If you would like to discuss your 
paper prior to submission, please refer to the contact details below.
Journal contributor’s publishing agreement
Before publication, SAGE requires the author as the rights holder to sign a Journal 
Contributor’s Publishing Agreement. SAGE’s Journal Contributor’s Publishing 
Agreement is an exclusive licence agreement which means that the author retains
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Research Report 2
An interpretative phenomenological analysis of how therapists understand 
women’s relationship experiences to abusive partners.
Abstract
The objective of this research was to explore how therapists understand and 
conceptualize women’s relationship experiences including those of intimacy and love 
to abusive partners. Using Interpretative Phenomenological Analysis this research 
aimed to understand participants’ subjective accounts of this phenomenon within their 
therapeutic practice exploring meanings participant gave to their experiences. Six 
therapists were recruited and interviewed about their experiences of how they 
understood women’s relationship experiences with abusive partners. Therapists’ 
understanding related to therapists perceptions of multiple selves of women as 
responsible, abusive, vulnerable, impact of women’s relationship experiences on the 
therapist’s self, their perceptions about love as a phenomena and agency and power 
and control for self and other amongst others. Further research could be carried out to 
identify significant events in therapy when women and therapists engage in exploring 
women’s relationship experiences of intimacy and love to their abusive partners.
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Researcher’s Role
I embarked on this study with a perspective that working as a therapist with women 
who experience intimate partner abuse is often a complex and difficult position. 
Though this work is satisfying it is often slow, filled with challenges, frustrations and 
unanticipated surprises. My perception of women’s relationship experiences in 
intimate abusive relationships has been shaped by my personal experiences of 
working in this field. For the past 9 years I have worked as a therapist with women 
who experience intimate partner abuse in a charity that offers counselling.
As a therapist I have been involved in offering individual and group therapeutic 
support to women experiencing intimate partner abuse. I have worked closely with 
organisations to revise policies and support offered to women experiencing violence 
and abuse. A part of my work at the charity has been engaging in multidisciplinary 
support work for women who experience intimate partner abuse. I believe this 
understanding of context and role enhances my awareness, knowledge and sensitivity 
to many of the challenges, decisions and issues encountered by therapists who work 
with women’s experiences of intimate abuse. This has assisted me in working with the 
participants in this study.
Due to my previous experiences working as and closely with therapists who work 
with women’s experience of intimate partner abuse I also bring certain biases to this 
study. Although I have tried to ensure objectivity these biases may have shaped the 
way I viewed and understood the data I collected and the way I interpreted it. Some of 
the challenges I encountered were managing feelings of frustration and annoyance 
when some participants blamed women for the abuse and the love they experienced to 
abusive partners maintaining a balance between the interpretative and 
phenomenological aspect of Interpretative Phenomenological Analysis given my own 
background and work in this field. I am also aware that as a woman I have researched 
women’s experience of love to abusive partners. Hence I invite those who read this 
study to interrogate what I say with a view to how and where gender influences my 
perspective.
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Introduction
As pressure from women services and awareness campaigns rise, therapeutic services 
in both voluntary and statutory sector are under increasing pressure to narrate and 
document outcomes and value in providing therapeutic services for women who 
experience intimate partner violence. To understand what contributes towards “good” 
therapeutic outcomes for clients we need to recognize how therapists conceptualize 
and understand women’s relationship experiences with abusive partners.
Romantic love has been a powerful force in the lives of many men and women but it 
is a concept about which comparatively little has been written in the literature on 
women’s relationship experiences with abusive partners. Borochowitz & Eisikovits 
(2002) through a phenomenological study showed that feelings of love often exist 
between spouses even in violent environments and women in violent relationships and 
their partners often attach similar meanings to the connection between love and 
violence.
In 1980s, Shaver and his co-authors (Kazan & Shaver, 1987; Shaver & Kazan, 1988; 
Shaver, Kazan, & Bradshaw, 1988, cited in Mikulincer, 2006) extended Bowlby’s 
attachment theory to create a framework to study romantic love and adult couple 
relationships. The assumption here was that romantic relationships involved a 
combination of three innate behavioural systems of attachment, caregiving and sex 
(Bowlby, 1969/1982, cited in Mikulincer, 2006). From this perspective love then is a 
dynamic state involving both partners’ needs and capacities for attachment, caregiving 
and sex.
It was evident from the literature review (Shah & Vetere, 2010) that despite an 
increasing level of interest within practitioners to work with women who experience 
intimate partner abuse hardly any research had been conducted on how therapists 
conceptualize or understand women’s relationship experiences including those of 
intimacy and love to abusive partners. This is also overlooked by psychological 
therapy training courses.
In Goldner’s (2004) article “When love hurts: Treating abusive relationships” she 
states that any form of therapeutic interaction will require therapists to bear witness to
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injustices large and small to name and dignify suffering that had to be endured alone 
-  in silence and without social recognition. She then poses an urgent question “is it 
possible for therapists to intervene therapeutically in abusive relationships to make 
love safer for women and less threatening to men?”
Counselling psychologists by the nature of their work are interested in individuals 
lived experience and how they eventually come to understand these experiences 
(Pierre, 2010). A conceptual framework and an understanding of women’s 
relationship experiences with abusive partners will aid counselling psychologists to 
understand women’s lived experiences, making meaningful therapeutic interventions 
with women who experience abuse.
Definition Intimate Partner Violence:
Heise and Gracia -  Morino(2002); Jewkes, Sen and Gracia-Moreno(2002) in the 
world report on violence and health intimate partner violence is defined “as the 
behaviour within an intimate relationship that causes physical, sexual or 
psychological harm including acts of physical aggression, sexual coercion, 
psychological abuse and controlling behaviours”.
Rationale, Aims, Objectives and Research Question
The rationale for this research emerged from a recent narrative study that explored 
how women in abusive relationships narrate the story of their love to abusive partners 
(Shah & Vetere, 2012).It highlighted that women construct various narratives of love 
but rarely express these to professionals due to fear of being judged, blamed or held 
responsible for the abuse.
A gap exists in current literature regarding therapists understanding of women’s 
relationship experiences to abusive partners (Shah & Vetere, 2011). The current study 
aimed to rectify this gap by bringing a qualitative approach to exploring therapist 
perspectives on women’s relationship experiences with abusive partners. Qualitative 
research is concerned with meaning, sense -  making and subjective experience rather 
than the ‘imposition of preconceived “variables” (Willig, 2001, cited in Storey, 2007). 
The objective of this research was to broaden understanding of intimate partner abuse 
through the following research question:
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“How do therapists conceptualize women’s relationship experiences with intimate 
abusive partners? ”
To help explore this question the study employed a qualitative method of data 
collection and data analysis. Semi-structured interviews were used to collect data as 
this method facilitated rapport, empathy, allowing a greater flexibility of coverage and 
allowed the interview to go into new areas and produce rich data (Smith & Osborne, 
2009). An interpretative phenomenological analysis (IPA) was used for data analysis.
A phenomenological study is inspired by a philosophical perspective which holds that 
reality consists of objects and events as they are perceived or understood in human 
consciousness (Ofsti, 2008). The ontological position of the researcher is that the 
world comprises of multiplicity of realities. The researcher adopts an epistemological 
stance that humans conceptualize and recognise the world subjectively and it is the 
subject’s interpretation of the world that is meaningful to explore (Ofsti, 2008).
To be precise IP A has its origins in phenomenology and symbolic interactionism. 
This means one of the assumptions behind the method was, meanings individuals 
ascribe to events are of central concern to the researcher and can only be arrived 
through the process of interpretation (Denzin, 1995, cited in Golsworthy & Coyle, 
2001).
The researcher considered IP A as an approach for the study due to the research 
question's focus on the inner world of the therapist and the goal of making this inner 
world explicit and readable. IPA as a method allowed the researcher to engage with 
the way participants thought and acted thereby facilitating meaning making and 
understanding of individual personal accounts or perceptions rather than producing 
objective statements (Golsworthy & Coyle, 2001). Within JPA it is acknowledged that 
ultimately it is the researcher’s own conceptions of the phenomenological world of 
participants which form the basis of how the phenomenon is understood. The 
researcher can never completely know another person’s phenomenological world 
though the researcher can get usefully close to accessing it (Howitt, 2010).
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Method
Participants
Following an IP A strategy to sampling the study employed a purposive sampling way 
to recruit participants. This involved finding a more closely defined group of 
participants for whom the research question had some significance (Smith & Eatough, 
2007). Further this study employed a homogenous approach to recruitment. This 
meant recruiting a sample of therapists for whom the research question had some 
meaning (Smith, Flower & Larkin, 2009).
To achieve homogeneity the researcher 1) approached therapists working in charities 
and private practices in her local area with women who experienced intimate partner 
abuse, 2) were registered with recognised bodies such as the BPS, BACP, UKCP, 
BPC or the Tavistock clinic, 3) had 2 or more years of experience. Sample 
recruitment also depended on therapists’ willingness to volunteer for the interview 
and consent to have interviews recorded and transcribed.
Therapists who expressed an interest were sent an information sheet which outlined 
the nature of the research project (Appendix A contains a sample information sheet 
given to participants). Participants completed a background information questionnaire 
and were invited to read and sign a consent form (Appendix C and D contain an 
example of consent form and background information respectively). Six therapists 
from local charities and working in private practice were recruited for the study. 
According to Smith and Eatough (2007) a sample size of six to eight participants “ 
provides enough cases to examine diversity between participants but not so many that 
the researcher is in danger of being overwhelmed by the amount of data generated” 
(p.40). Table 1.1 provides the demographic information for participants in this study.
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Table 1.1 Demographic Information
Name Age Ethnicity Title Accrediting
body
Years of 
experience
Gurdeep 47 British
Asian
Counsellor and Group 
Therapist for Addictions 
and Intimate Violence.
BACP 13 years
Asimah 40 British
Asian
Senior Counsellor and 
Supervisor
BACP 10 years
Linda 32 White Counsellor and Group 
therapist
UKCP 9 years
Anna 33 White
British
Chartered Clinical 
Psychologist
BPS 10 years
Louisie 35 White
British
Counsellor BACP 9 years
Allan 43 White Chartered Counselling 
Psychologist
BPS 15 years
Procedure
Interview
The researcher developed questions for the interview schedule in collaboration with 
supervisors, from prior experience as a therapist working in the field of intimate 
partner abuse and through the findings of a recent study on women’s narratives of 
love to abusive partners (Shah & Vetere, 2011).
The schedule invited participants to share relevant clinical experience related to their 
work with women who were or had been in intimate abusive relationships. For this
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open ended questions were generated based on Smith, Flowers and Larkin’s (2009) 
guidelines (see Appendix B). As suggested by Smith, Flowers and Larkin (2009) 
prompts were used to deepen the interview process. At the end of the interviews 
participants were asked “if they wanted to add anything more” this ensured they had 
space to communicate experience that had not been previously explored in the 
interview. Interviews were audio recorded and transcribed. Identifying details were 
edited to ensure anonymity, recordings and transcripts were stored securely in a 
locked place (see Appendix E for a transcript example).
Credibility of the project
Inevitably an analysis like IPA is a subjective process. This raises questions about its 
validity (Golsworthy & Coyle, 2001). To address this point the researcher followed 
Yardley’s (2000) four principles:
• Sensitivity of context: The literature review grounded this study in theories and 
previous work in the field.
• Commitment and Rigour: The researcher had worked in the field of violence and 
abuse and immersed herself in the theoretical material related to the research topic. A 
rigorous individual data analysis was carried out and data interpreted several times to 
address variations and complexities in participant’s accounts.
• Transparency and Coherence: Coherence was achieved by a fit between the research 
question and the qualitative method of interpretative phenomenological analysis used 
for data analysis. Transparency was maintained by describing procedure for data 
collection, analysis, including a transcript in the appendix of one participant’s account 
and stating the researcher’s role along with the researcher’s reflection that follows. 
The researcher in the result section presented themes supported with extracts from a 
majority of participants in this study, highlighting “convergence and divergence in 
their narratives” (Smith, 2010, p. 190). To highlight transparency of the results 
obtained the researcher maintained a paper trail illustrating how the transcripts were 
analysed and themes developed.
• Impact and Importance: The findings and analysis of this research will help 
professionals in self-reflection, in therapeutic practice, training programmes,
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supervision and in formulating organisational policies in their work with intimate 
partner abuse.
Reflection
Nine years ago I was offered a job as a therapist with women who experience intimate 
partner abuse. I entered this field with very little knowledge but a lot of passion and 
enthusiasm to learn more about violence and abuse and the inner worlds of my clients. 
As a therapist and a woman I have often struggled to understand the dynamics 
involved in loving and being attached to someone who is abusive.
To explore and understand this link I conducted a literature review on “Women’s 
Experiences of Love and Attachment within Intimate Partner Violence”. This review 
highlighted research in the past had focussed on the individual’s experience of love 
but very little had been said about the depth and lived reality of love for women 
experiencing intimate partner abuse (Shah & Vetere, 2010). My second year research 
a narrative analysis provided women a platform to express the story of their love to 
violent partners. The current study evolved from understanding gained from being a 
co constructor and interpreter of my participant’s narratives of love. It stems from my 
curiosity to understand, conceptualize and illuminate how as therapists we understand 
women’s relationship experiences including those of intimacy and love to abusive 
partners.
As a method I choose interpretative phenomenological analysis as this method 
provided space for the researcher and counselling psychologist in me to co-exist. I 
have struggled with the multiplicity of my roles as a researcher, colleague, therapist 
and a woman in the process of data analysis. I experienced numerous emotions I felt 
angry and frustrated when Gurdeep said “I am not one of those who think women are 
like butterflies dainty and cute little things”. I was shocked when an articulate, well- 
read colleague and participant said; she struggled and was stumped by women’s love 
in abusive relationships and disappointed when participants said women’s experience 
of love to abusive partners was not love but abuse.
These feelings and interviews made me reflect on my subjective and personal 
understanding of love and their impact on my work as a therapist and researcher. I
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now am guilty of the numerous occasions when I like my participant colleagues have 
silenced women’s experience of love to abusive partners. In the ethical considerations 
of this study I have reflected on how within these multiple roles I had access to my 
participants’ perceptions and attitudes regarding women’s relationship however they 
did not have access to mine. This has made me reflect on the parallels in the absence 
of neutrality and existence of power differentials in a researcher participant and 
therapist client dyad.
During data analysis I became aware of my assumptions and perceptions as a therapist 
regarding women in abusive relationships. This made me question if I like my 
participants perceive women in abusive relationships as vulnerable, damaged without 
agency and autonomy.
This report has been influenced by my exposure to feminist philosophy, work in the 
field of violence and abuse and my interest and understanding of systemic therapy. I 
am grateful to my research participants and supervisors in helping me to undertake 
this journey as a researcher, therapist and woman to illuminate and understand 
women’s relationship experiences including those of love to abusive partners. I hope 
this will facilitate me and other therapists to walk alongside women in therapy as they 
narrate the story of their relationships to abusive partners.
Ethical Considerations
A phenomenological study can invade participant’s lives as sensitive information 
about lived experiences is frequently revealed. The dual role of the researcher in this 
study meant she had access to participant’s meaning making process as they disclosed 
their understanding of women’s relationship experiences to abusive partners. 
However the research participants did not have access to the researchers 
understanding as a therapist of women’s relationship experiences with abusive 
partners.
Hence ethical issues were considered in planning this research and following 
safeguards were employed to protect participants: 1) the research received a 
favourable opinion from the university ethics committee 2) written informed consent 
was obtained from the participants in order to proceed with the study 3) on request
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verbatim transcriptions, written interpretations and reports could be made available to 
participants 4) the final decision regarding informant anonymity was with the 
informant 5) the researcher was available to talk to the participants during the entire 
research process about any distress the research might have caused them.
Analysis
IPA was used to analyse the transcripts generated through interviews using Smith, 
Flowers and Larkin‘s (2009) procedures. The researcher transcribed the first interview 
reading the transcript repeatedly, “immersing” herself in the original data (Smith, 
Flowers & Larkin, 2010, p.82). This was followed by taking initial notes on the left 
hand margin which involved the researcher maintaining an open mind and noting 
anything of interest within the transcript ( Smith, Flowers & Larkins, 2009) , the right 
hand margin was used to elicit precise themes, “this stage called upon psychological 
concept and abstractions” (Smith & Eatough, 2007, p. 46).
This process was repeated for each participant following the same process in 
accordance with IPA’s idiographic commitment, followed by looking for patterns 
across all transcripts. Checks were constantly made to ensure that the emergent 
themes were consistent with the data and not simply a product of expectations that 
had been shaped by the researcher’s awareness of relevant literature or the analysis of 
other transcripts (Fletcher &Martin, 2010).
The researcher then reviewed all themes elicited from transcripts to find predominant 
issues within the text, developing a list of “super- ordinate themes” across cases 
(Smith & Eatough, 2007, p.52). According to Willig (2008) “only those themes that 
captured something about the quality of the participant’s experience of the phenomena 
under investigation’ were included (p. 58). Other themes were integrated to form sub 
themes until ‘a summary table of structured themes together with quotations that 
illustrated each theme’ was designed (Willig, 2008, p. 58) (see Appendix 3 for a 
summary table of the themes and relevant quotes from participants).
In the analysis participants real names were replaced with pseudonyms for participant 
anonymity. Data extracts were used to illustrate interpretations that could allow
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readers to assess persuasiveness for themselves. In the quotations presented in the 
result section, ellipsis points ( ..............) indicate that material has been omitted.
Results and Discussion
Through semi structured interviews participants were asked as widely as possible to 
talk about their understanding of women’s relationship experiences with abusive 
partners. A first look at the data yielded an importance of gender on therapists’ 
conceptualisations. However a deeper analysis contradicted this view. Participant’s 
accounts clustered around four super -  ordinate themes, therapist’s perceptions about 
the multiple selves of women who experience intimate partner abuse, the impact of 
complexity of women’s relationship experiences on therapist’s sense of self, 
therapist’s perceptions of love as a phenomena and agency, power and control for self, 
other and society and culture. The super -  ordinate and sub themes are illustrated in 
Table 1.2 and the super ordinate themes are developed further.
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Table 1:2 Superordinate themes
1 Therapist’s perceptions about the multiple selves of women who experience 
intimate partner abuse:
1.1 Therapist's held w om en  responsib le for th e  abuse
1.2 W om en have a dam aged and vulnerable sen se  o f se lf
1.3 W om en can be abusive
1.4 W om en are in abusive relationships due to  abusive childhoods
2. The complexity of women’s relationship experiences impacts the therapist’s 
sense of self
2.1 Therapists experience undesirable feelings.
2 .2  A therapist exp eriences d isconnection  to  th e  other.
2.3 Therapists v iew  others and th e  world as unsafe.
3 Therapists' p ercep tion s o f love as a p h en o m en o n
3.1  "Love is th e  good  bits about being human".
3.2  Love as a need  and loss for w om en  in intim ate abusive relationships.
3.3 "Stumped by love in abusive relationships": Subjective ju d gem en t versus 
struggle to  understand.
3 .4  "It's not love, its abuse": W om en's exp eriences o f love in abusive relationships.
4  Agency, p ow er and control for se lf, o th er, so c ie ty  and culture
4 .1  W om en have no agency pow er and control.
4 .2  The therapist's se lf has agency, pow er and control.
4 .3  W om en are controlled by society  and culture.
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1. Therapist’s perceptions about the multiple selves of women who experience 
intimate partner abuse
This super-ordinate theme introduces the idea that therapists have pre - conceived 
perceptions regarding the multiple selves of women who are or have been in intimate 
abusive relationships. This superordinate theme will now be broken down further.
1.1 Therapist’s held women responsible for the abuse
For four participants, women themselves were responsible for the abuse. These 
women were seen tolerating the abuse, colluding with it, getting stuck in these 
relationships, having low self-esteem and did not see abuse happening till it got 
worse.
Allan observes, “I don’t think of the victim as benign. I think of the victim as in some
way having some agency and some involvement in what is happening  I am
interested in thinking about for example a women’s sense of responsibility towards 
what is happening”.
Anna notes, “very low sense of self-esteem and self-worth then I think potentially 
maintain people in abusive relationships”. Asimah brings the impact migration has on 
women’s responsibility in abusive relationships, “Women who migrate from India, 
Pakistan often present a belief that they could not leave these relationships... their 
aim was to stay in the relationship but somehow feel better about being in abusive 
relationships”.
This perception was absent in Linda’s narrative which could be attributed to her 
identifying herself as a radical feminist, “I discovered recently that I am a radical
feminist I believe that the society kind of needs like a radical change in order to
be equal ” Arguably thinking in this way considering herself a radical feminist,
impeded this therapist from holding women responsible for abuse within their 
relationships.
When asked if women can avoid abusive relationships all therapists agreed that it was 
not women’s responsibility to avoid these relationships. Asimah asserts, “We need to 
be holding abusers accountable rather than even asking her how she could avoid
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abusive relationships.” However it’s interesting to note how participant’s perceptions 
were contradictory on this matter.
The most updated literature on abusive relationships acknowledges that women who 
survive domestic violence often feel blamed. Cooper & Vetere (2006) define blame as 
something that is polymorphous something that is difficult to locate and therefore one 
could question who actually has the power to define blame -  the ‘blamer’, the 
‘blamed’ or the therapist (Furlong and Young, 1996, cited in Cooper & Vetere, 2006) 
who have their own assumptions about women’s responsibility in abusive 
relationships.
This indicates participants need to be aware of their relation to blame and where they 
locate it within therapeutic relationships. Blaming others can sometimes not only be 
easy but satisfying and self-justifying. The ideal position for therapists then would be 
to talk about blame and the effects of being blamed without blaming in turn (Cooper 
& Vetere, 2006).
1.2 Women have a damaged and vulnerable sense of self
All participants related how as a consequence of living with intimate partner abuse 
women themselves develop a sense of self that is vulnerable and damaged. The word 
sense of self was not used by the interviewer but was brought in by participants.
For Linda immigrant women in abusive relationships are “very, very isolated just in 
one room very isolated and very stuck don’t have anyone to talk to coming to England 
being in one, one room with the perpetrator and child”.
Allan emphasized “intimate abuse ....... erodes a person’s personality............”.
Asimah putsforth, “women we meet who have experiences of domestic violence will 
often view themselves...... that somehow they are damaged and damaged in a way
that is beyond anything that can be repaired”.
This highlights participant’s inability to understand the powerfulness of homeostasis 
and the difficulty with change for these women. Conceptualization of women as 
vulnerable and damaged in therapy could lead participants to take responsibility for
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inducing strength in women providing them an unrealistic and arrogant power that 
disrespects women’s strengths and resilience.
1.3 Women can be abusive
Linda states with hesitation, “working with some women, women might be like, they 
might have like, have their own controlling behaviours as well in these abusive 
relationships’’. Hence being a radical feminist does not stop Linda from seeing women 
as abusive with controlling behaviours.
Asimah asserts, “It’s not quite uncommon that these women will also have been 
through offense as well”. For Gurdeep women are addicted to violent partners and 
abusive relationships. He forcefully states, “I am not one of those who think women 
are like butterflies dainty and cute little things”. Linda’s hesitation evolves from a 
within gender experience in being a woman herself. The absence of this hesitation for 
Gurdeep perhaps comes from being a member of the other gender.
This perception was absent in Anna’s narrative, “I do fairly broad formulations. I am 
a CBT person by trade and so recognising how somebody’s schema might make them 
vulnerable and also how different people’s behaviour might make, set up further 
schema which might mean that they have to keep themselves safe”.
Its absence could be attributed to this therapist making broad formulations of abusive 
behaviours related to individual schemas, past histories and behaviours. However 
Anna perceived women were in abusive relationships because of abusive childhoods. 
Was she then holding women responsible for abuse due to their past histories?
The above themes highlight participants difficulty in describing women’s anger and 
aggressive behaviour (Motz, 2001, cited in Cooper & Vetere, 2006). It’s argued that 
for participants, a man’s aggressive behaviour fitted more easily into acceptable 
cultural stereo types than a woman’s, anger for them then was not a legitimate female 
emotion defined by individuals, culture or according to religious teachings (Cooper& 
Vetere, 2006).
1.4 Women are in abusive relationships due to abusive childhoods
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Participants perceived women were in abusive relationships to heal abusive, chaotic 
childhoods and to meet needs that had not got met within past relationships.
Gurdeep observes, “In my opinion they (women) are trying to heal old childhood 
wounds by trying to assess adult relationships..............”
Asimah notes, “Women’s primary carers, parents their families have been so chaotic 
that they would then kind of value something that they get from their partners maybe 
that is some love even though to us it might clearly seem abusive”. It’s interesting to 
note that this links to the first theme participants were then holding women 
responsible for intimate abuse due to chaotic and abusive childhoods.
In recent years a large amount of research has explored the patterns of attachment 
between parents and children in childhood and how these influence attachments in 
adult life (Parkes, 2006). Parkes (2006) notes, researchers who followed children into 
adult life came up with inconsistent findings. It’s argued that patterns of attachment 
need not persist over time especially when significant events in one’s social 
environment disconfirm existing expectations (Parkes, 2006).
Rando (2002, cited in Parkes, 2006) in her article “The Curse” of too Good a 
Childhood claims to have worked with a number of individuals who had difficulties 
in coping with negative life events due to issues stemming from a relatively idyllic 
prior life that was too pleasant and perhaps missing in a “healthy dose of misfortune”. 
Rando’s observations throw doubts on participant’s assumptions that woman’s 
chaotic and abusive childhoods had led to experiences of intimate abuse in adult life.
In 1971 Parkes coined the word assumptive world (cited in Parkes, 2006) which 
contains everything that we take for granted including assumptions about our parents, 
ourselves, our ability to cope with danger and countless cognitions that make the 
complex structures on which our meaning and purpose in life depends. These are not 
fixed but ever changing modified by new information that either add or negate 
particular assumptions. This superordinate theme highlights participants use of their 
own assumptive worlds to understand women’s experiences within these 
relationships.
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2. The complexity of women’s relationship experiences impacts the therapist’s 
sense of self
This super ordinate theme captures complexity and impact of women’s relationship 
experiences with abusive partners on therapist’s sense of self. This is broken down 
into:
2.1 Therapists experience undesirable feelings
Three participants spoke of the undesirable feelings they experience in their work 
with women experiencing intimate abuse. Gurdeep expresses, “This work does bring 
up emotions I would be lying if I said otherwise”. Linda discloses “with women who 
are experiencing abuse I sometimes feel like I have been hit by a sledge hammer”. For 
Linda, “in doing this work you have to be detached enough to be able to offer support 
and not be you know damaged and traumatized by it yourself’.
Arguably the absence of this theme in the narrative of other participants’ could be 
attributed to participants distancing themselves to protect the self from undesirable 
feelings that get evoked in this work.
Stolorow and others (Stolorow, Atwood, & Brandchaft, 1994, cited in Kahn, 2009), in 
1980s build on Kohut’s work formulating the two-person “intersubjective” approach. 
Intersubjectivity in therapy is the interaction of two subjectivities one the client’s and 
other the therapist’s. The emphasis is on what the analyst’s contributes to this 
relationship (Kahn, 2009). This theory highlights the need for self-reflection and 
awareness for participants in understanding this detachment and protection.
2.2 A therapist experiences disconnection to the other
Asimah points out, “sometimes it’s quite boring to be with women in the therapy 
room as there is an absence of self.... some of them almost put you to sleep”. She 
draws attention to the impact women’s experience of abuse with intimate partners has 
on therapists where they then feel disconnected within these relationships.
This theme occurred only in one participant’s narrative but was retained in the final 
analysis. Researcher felt as a way of protection participants distanced themselves
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from women’s relationship experiences contributing towards their inability to reflect 
on the possible disconnection they might experience to women at times in therapy.
2.3 Therapists view others and the world as unsafe
For three participants working in this field made them hyperaware to abuse in their 
own and other people’s relationships. Participants now questioned their relationships 
thinking abuse could happen to anyone as individuals are manipulative and vicious.
Linda highlights, “I now worry about friends getting into abusive relationships.... I 
am hyperaware of abuse in my own and other people’s relationships”. Allan asserts, 
“some individuals are particularly vicious manipulative and abusive and they set out 
with that intention from day one”. Linda’s account, “I now come from an approach 
where life is grey” captures much of the impact working in this field had on 
participants.
For Anna abuse has many shades “it’s a very personal th ing .............I think it’s very
subjective”. Her seeing abuse as personal and subjective protects this participant from 
developing a belief that the world and others are unsafe.
In therapeutic and research literature very little has been written about the effects on 
therapists of working with everyday violence in clients lives (Cooper & Vetere, 
2006). These unexamined and unacknowledged feelings and participant world views 
can get in the way of their therapeutic work and show as burnout, loss of sense of 
professional boundaries or intensified efforts to be empathie (Cooper & Vetere, 2006).
The above two super ordinate themes highlight the process of participant’s self, 
reflecting on the other (women) and then on the experiences of self (participant) with 
the other to make sense of women’s relationship experiences with abusive partners.
Burges sum’s this when she writes:
“We are open to absorbing profound loss, hurt and mistrust from our clients but also 
to the stimulation of these human states present in us all” (2001, p. 189, cited in 
Cooper & Vetere, 2006).
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3. Therapists’ perceptions of love as a phenomenon
It’s interesting to note 5 participants struggled to think and understand women’s 
experience of love to abusive partners but engaged in a dialogue of what love meant 
to them on a personal and subjective level. This is developed further:
3.1 “Love is the good bits about being human”
For Gurdeep love is one of the greatest gifts, “I think, thinking about my own life and
from my own personal experience  For me it (love) means sharing myself with
someone else daily on an honest and open level. That is what love is”.
Linda observes love’s place in therapy, “I feel that love is also empathy in the
therapeutic relationship Love is the care that we have for human beings and what
we think the good bits about being human are”. Louise observes, "I suppose love is a 
much more emotional feeling rather than a logical rational evaluation”.
For Parkes (2006), love has many aspects but an essential component in it is 
commitment. It is the psychological tie that binds one person to another over a lasting 
period of time. Lee proposed the typology of Love styles (1937/1976, cited in 
Hendrick & Hendrick, 1986). Sternberg’s (1986) triangular theory of love advocates 
that love can be explained in relation to the three components of a triangle that include 
intimacy, passion and decision/commitment. Sternberg (1994,1995,1996,1998b) 
proposed love as a story where the interaction of the personal attributes and the 
environment which one partly creates leads to the development of love stories ( cited 
in Sternberg, Hozzat & Barnes, 2001).
While romantic love as an ideal has had a huge impact on how intimacy is organised 
in late modernity it has been challenged by the ‘pure relationship’ (Giddens, 1992, 
cited in Ofsti, 2008). This moves away from the traditional model of marriage toward 
a post traditional form where intimate relationships are seen as means of self­
development (Ofsti, 2008).
3.2 Love as a need and loss for women in intimate abusive relationships
For all participants women’s experience of love to their abusive partners was a basic 
relationship need. In context of women’s experience of love to abusive partners Allan
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States, “I guess my short hand would be to really think about their attachment in terms 
of the attachment theory”.
For Gurdeep and Anna love is a basic developmental need for all of us. He reflects, "I 
think, its biology, it’s a basic need. Love is about protection ”
It’s argued that participants found it hard to understand the dynamics involved in 
loving and being attached to abusive partners. In ‘Romantic Love Conceptualized as 
an Attachment Process’ Hazan and Shaver (1987) state that romantic love is an 
attachment process where the affectional bonds of childhood and infancy are carried 
forward into adult romantic relationships (cited in Shah & Vetere, 2010). Here 
participants saw women’s experience of love in these relationships as an attachment, 
women’s very need for survival in these abusive relationships.
Anna in her interview reflects on the trauma and bereavement women experience, “for 
somebody who has left the relationship there is also potentially a lot of trauma and
bereavement work that could come in therapy.....................And sometimes there are
lots of feelings of loss and mourning about the relationship that could have been I 
don’t think it is the relationship that was ”
For many women love brings profound sense of pleasure whereas the loss of the loved 
one brings a sense of loss. Love and loss are two sides of the same coin (Parkes, 
2006). It’s interesting to note that Anna speaks about women’s grief with regard to 
relationships that could have been and not relationships that they had, thereby taking 
away the attachment bonds that women may have developed in these relationships.
Shah and Vetere (2011) in a narrative study also found a sense of loss in women’s 
story of love to abusive partners. It’s argued that the grief that women experience in 
relation to love for abusive partners intensifies their attachment within these 
relationships (Parkes, 2006).
3.3 “Stumped by love in abusive relationships”: Subjective judgement versus 
struggle to understand.
Participants agreed that it was not there place to pass judgements about women’s 
experience of love in violent relationships. They struggled to make sense of women’s
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experience of love to abusive partners and felt stumped when it came up in therapy. 
For Anna understanding love in abusive relationships was subjective and personal.
Gurdeep said, “I think its again mistaken love. I think I am not sure of what it is and 
who are we to judge if it is genuine love. And maybe they do love the person and not 
the behaviour. I am quite stumped by that really”.
Asimah highlights, “the whole thing about love I always avoid, because I don’t think
of that ........  maybe also because of my own and organisation perspective is that
where your sense of self as is opposed to love...” Arguably for participants love could 
not be a part of the sense of self for those women who experience intimate partner 
abuse.
3.4 “It’s not love, its abuse”: Women’s experiences of love in abusive 
relationships
Asimah asserts, “Love in abusive relationships to me is not love but abuse This
abuse then links to trauma rather than love ...............  I think that they..........
experience traumatic bonding and they then feel love as a part of that”.
Emphasizing its meaning for women and girls in abusive relationships she states, “for 
them love is really that kind of that somebody can give them that and sometimes it is 
quite a physical one in a sexual way”.
Hazan and Zeifinan (1994, cited in Parkes, 2006) refer to sexual attraction as a bond 
which ties adults together for attachment to take place. Liebowitz (1983, cited in 
Parkes, 2006) suggests in attachment between adults the ‘attraction phase’ usually 
peters out after about two years and the strength of this relationship thereafter depends 
on the strength of the relationship that has been established. For many the excitement 
in the period of intense sexual stimulation is followed by a more peaceful gradual and 
reassuring commitment which derives less from the arousal of sexuality and more 
from the security of a shared mutual attachment (Parkes, 2006).
For Gurdeep love in abusive relationships is addiction, “Its insidious it’s like the 
worst addiction you can overdose and die on heroine you can overdose and die on 
alcohol but love in abusive relationships is bottomless ”.
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For 5 participants’ women’s experience of love in abusive relationships was not love 
but abuse. It’s interesting to note that participant’s perceptions were contradictory in 
the previous theme as there they saw love as a need for women in violent 
relationships. Bringing these contradictions together one could argue that participant’s 
perceived women’s experience of love to their abusive partners as a need that was 
both abusive and self-inflicted.
Dutton and Painter’s (1981,cited in Christman, 2009) theory of traumatic bonding 
putforth, power inequality in abusive relationship and the intermittent good-bad 
treatment evoke in the surviving woman a traumatic bond that ties her with the 
perpetrator through acts of submission. This highlights the strength of attachment 
bonds that survivors form with perpetrators making it hard for women to leave 
abusive relationship even in the absence of external constrains and its distressing 
nature (Bartholomew, Anderson, Dutton; 2001, cited in Shah & Vetere, 2010).
A recent study (Shah & Vetere, 2011) showed that at the beginning of abusive 
relationships women spoke of finding a soul mate in their violent partners. In their 
struggle to make sense of women’s experience of love to abusive partners participants 
ignored the possibility of such an experience for women silencing this love through 
trauma theories. A question that needs to be raised is if love is subjective and personal 
then why is it trauma and not love for women who experience intimate abuse?
Within this superordinate theme participants drew a distinction between love as 
experienced by self which was good bits about being human and love as experienced 
by other (women) as abuse.
4 Agency, power and control for self, other, society and culture
4.1 Women have no agency power and control
Gurdeep emphasizes “what women would tell me is that I am with the same bloke 
again and again different names, different faces but the same bloke”. To Allan 
“women allow themselves to be caught in these relationships”.
The above accounts highlight participant’s assumptions that women have no agency, 
power and control in abusive relationships. This links to the sub theme women are
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vulnerable and damaged but contradicts participant’s perceptions of women being 
abusive. If women have no agency, power and control in relationships how can they 
then abuse the other?
It’s argued contradictory to participant perceptions that women in abusive 
relationships do see themselves as having agency, power and control. At the end of 
their narrative accounts women in Shah and Vetere’s (2011) study spoke of the 
strength they experienced towards the end of abusive relationships.
Theories of human development and individuation are based on male models. These 
pathologize women with respect to their roles in relationships (Walters, 2011). 
Participants’ accounts highlight discourses containing implicit or largely unconscious 
assumptions about women’s powerlessness in relationships highlighting their lack of 
awareness and sensitivity in reproducing sexists’ constructs that invalidate women’s 
experiences (Walters, 2011).
4.2 The therapist’s self has agency, power and control
Accounts of five participants highlight the agency, power and control they have in 
therapy with women in abusive relationships. Linda noted that in therapy she hopes to 
undo some of the abuse and protect women. The absence of this theme in Anna’s 
account could be linked to her identification as a Cognitive behaviour therapist, a 
model based on therapist transparency and collaboration.
Gurdeep asserts “My sense is that a bloke can hold it a bit more because he is bloke 
(therapist), he is seen as that kind of a macho figure if you like then another women 
(therapist), it’s almost that it invokes a response from the other women and they are 
kind of plugged into that thing they want that separateness”. This highlights narratives 
of male entitlement within relationships and links to the next sub theme.
Thus therapists can never be neutral - gender, age, race, profession and so on will 
inevitably affect them and therefore gender and power processes (Urry, 2011) in 
therapy. However feeling this instrumental and powerful can make it difficult for 
participants to question some of the assumptions on which this instrumentality is 
based and realise that their own process of professional evolution mirrors women’s 
experiences at every level within society and their lives (Walters, 2011).
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These accounts highlight Walters (2011) quote “even in a field committed to change 
and representing the interests of individuals both male and female -  the subordination 
and devaluing of women is so strongly ingrained that even the wisest in the field have 
trouble broadening their vision” ( p. 14).
However it is unrealistic to assume that women will feel powerful, comfortable and 
equal in therapy all the time or indeed much of the time. The very experience of 
psychotherapy can be uncomfortable and contribute to women feeling vulnerable 
(Malley & Hurst, 2008).
4.3 Women are controlled by society and culture
Allan notes, “Women are subjected to all sorts of abuse using some particular 
interpretation of biblical and Kuranic scripts”. He draws our attention to a dominant 
discourse in society, “I am a social constructivist in how I see how we construct 
relationships between genders that’s very much on my mind. So men are bad and 
women are mad”.
There is a history of women subordination and abuse through various religious texts 
and interpretations. From the Old Testament advocacy of stoning women who could 
not prove their virginity to the church’s exhortation of men to uphold “divine 
responsibility” of beating their wife to Gratian’s Decretum, a 12 century 
“philosophical” basis for church law that women should be subject to their men 
(Dutton, 2007). Feminist’s scholars have shown the impact the combination of 
religious doctrine. Self-serving superstition and legal codes have on women’s beliefs 
of their relationship experiences to abusive partners.
However a feminist focus cannot answer why some men become domineering and 
abusive and others do not? Feminists focus on gender on those socializing influences 
that make males and females different. They do not incorporate those psychological 
factors that explain why some men are abusive whereas others are not (Dutton, 2007).
For Sarah, “Society’s still continue to turn a blind eye to violence to minimize it when 
it happens, to not have legal structures in place to support people to avoid and leave 
violent relationships”.
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Arguably the power that society exercises on women is an ideological power of 
beliefs, construing’s and understandings that shapes how one thinks about oneself and 
relationships (Dallos & Dallos, 1997). It operates in subtle ways but needs to be seen 
as the broad backcloth of any relationship (Dallos & Dallos, 1997) including the 
therapeutic relationship. Ideology defined as a set of ideas, assumptions and images 
by which people make sense of society (Dallos & Dallos, 1997) arguably functions to 
construct ideas of male domination and female subordination that shape society’s 
thinking, disguising the conflict of interests between genders. Power then operates to 
prevent women in abusive relationships from realizing that the situation is not in their 
best interest (Luke, 1984, cited in Dallos & Dallos, 1997).
Family therapy identified the problem in identifying one individual as the patient and 
working for change with this individual divorced from their family, wider social, 
cultural and religious context. By recognizing the relationship between society, 
culture and the religious world participants can avoid giving women too much 
responsibility about the ways they organize their lives and in the choices they make.
Limitations of the study
Research in the past has focussed on women’s relationship experiences with abusive 
partners not much has been said about how therapist’s conceptualize or understand 
women’s relationship experiences including those of intimacy and abuse to intimate 
partners. This study aimed to rectify this gap by attempting to answer its research 
question.
This study has some limitations; the interviewer has worked in the field of intimate 
partner violence. Hence her personal and professional experiences with clients could 
have influenced the process of data collection and the way she interpreted the data. 
However according to Yardley, “attempting to eliminate the influence of the 
researcher would make it very difficult to retain the benefits of qualitative research” 
(Yardley, 2009, p.237).
The sample for the study was collected from the different boroughs of London, hence 
a possibility that different themes could have been found with respondents that belong 
to a different geographic area. Bearing in mind the very specific group of participants
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(therapists working with women who experience intimate partner violence) selected 
for this study one could question how applicable these findings were to therapists 
working in other fields. As all data is context dependent these findings make no 
claims to generalizability but are grounded in the subjective accounts of its 
participants.
Another limitation was the research sample could not be considered entirely 
homogenous in context of gender and ethnicity of therapists. As a method IPA is 
primarily concerned with individual subjective experience. However in this research 
IPA was used to explore therapist’s sense making of women’s relationship 
experiences with abusive partners. The rationale here was IPA as a method could 
allow the researcher to engage with the way therapists thought and acted facilitating 
meaning making and understanding of how therapists conceptualized women’s 
relationship experiences with intimate abusive partners.
Implications of findings for therapists, supervisors, training, policies and services
This study has a number of implications for psychological therapy, therapists, 
supervisors, training courses, services and policy makers. It challenges the notion that 
therapists can be neutral and act as blank screens in therapy.
The findings show that some therapists’ make sense of women’s relationship 
experiences to abusive partners through the use of self - including feelings, 
perceptions, attitudes the way they view their world and others. Hence through self- 
reflection, supervision, continuous professional development and personal therapy 
therapists need to explore how their self-influences the women’s remembering, 
listening and telling (Daniel & Thompson, 1996, cited in Copper & Vetere, 2006). 
Training courses need to incorporate this when designing training programmes 
highlighting the need for trainees to engage in personal therapy.
Findings show that therapist’s perceptions of women as vulnerable, damaged 
responsible and without agency in violent relationships is a narrative that gets co 
constructed in the therapist- client dyad influenced by social and cultural norms. This 
requires therapists to be aware of the part they and their service play in these co - 
constructions. The study highlights that as therapists when we fail to recognize the
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relationship between the outside world and our clients we risk giving women too 
much responsibility about the choices they make and the lives they live. Services, 
policy makers and service commissioners need to carefully consider this when 
formulating targets for client outcomes. By not paying attention to this we set women 
up to fail and experience further distress asking them to achieve changes that a large 
part of society works to counteract (Urry, 2011).
Hence in this work therapists need to hold a systemic understanding of women, their 
relationships and contexts as intimate partner abuse is common in a society in which 
we practice therapy. In Bonham and Vetere’s (2012) study women did not 
acknowledge their own needs and wishes and men were confused about why they 
were so violent and the function this might have within their relationship.
Their findings also suggest the argument for a multi treatment approach with women 
involving a systemic understanding of women’s relationship experiences following 
robust initial assessments. Within this approach therapists from different agencies and 
modalities can be involved through an initial agreement on issues such as policy, risk 
taking and safety (Vetere & Cooper, cited in Bonham & Vetere, 2011).
Past research with women experiencing intimate partner abuse has shown the 
complexities in the ways women narrate the story of their love to violent partners. It 
highlights the difficulties women face in defining love as a personal and subjective 
phenomenon (Shah & Vetere, 2012). In this study therapists struggled to make sense 
of women's experience of love to violent partners and hence gave it clinical names of 
traumatic bonding and Stockholm syndrome. A question that needs to be raised is 
“why can't we as therapists see women’s experience of love as love to their violent 
partners as love rather than giving it clinical terms? Why is there love different from 
ours?”
These findings demonstrate that though we have developed outcome measures and 
scales for measuring love we have been unsuccessful in bridging the gap between 
theory and practice. It highlights the importance for therapists and supervisors to be 
open and allow space for women’s narratives of love to their violent partners amidst 
our struggles, challenges and perceptions of this personal and subjective phenomenon.
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As therapists and supervisors we can no longer be shy to explore issues such as love, 
sex and intimacy with clients in our consulting rooms.
The superordinate theme agency, power and control for self, other, society and culture 
highlights, as therapists and campaigners in the field of violence and abuse we have 
only given lip service to equality and feminism but in our consulting rooms we 
continue to view women as less equal, vulnerable, damaged and without any agency 
and autonomy.
Therapists in this study highlighted the complexities in immigrant women’s 
experience of intimate partner abuse. Boadu, et al. (2012) in their study demonstrated 
that immigrant women reported higher levels of perceived risks and barriers to 
leaving. As immigration rates rise and services find themselves working with more 
immigrant women policy makers and service commissioners will have to pay more 
attention to develop services that can facilitate immigrant women to access help and 
seek support for violence and abuse. Policy makers and commissioners need to ensure 
that violence and abuse services are built on equality of access and an inclusive 
philosophy for women from multicultural ethnic backgrounds.
These findings demonstrate the impact working with intimate partner abuse has on 
therapist relationships and views about the world. It highlights the importance of self- 
care, strong support networks, supervision and personal reflection for therapists. 
Cooper and Vetere (2006) put forth ways therapists can respond to this by being well 
informed about the effects of trauma and wider explanatory theories along with the 
research literature on domestic violence , understand effects of trauma on the self of 
the therapist and those around them, have working partnerships and supervision where 
there is space to speak out and be listened to about fatigue, irritation, over 
involvement, minimization, blurring of professional boundaries and predictable 
responses (Berger, 2001, cited in Cooper & Vetere, 2006).
It is also the responsibility of services, colleagues, supervisors and managers to pay 
attention to therapists overload and potential for burnout (Cooper & Vetere, 2006) for 
therapists working with intimate partner abuse. Services, managers and supervisors 
need to consider and provide support for staff that may have survived or been victims
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of intimate partner abuse. The implications of this study’s findings can be summed in 
the words of Burnham (2008):
“Naming one person in the relationship as “therapist” doesn't automatically make it 
a “therapeutic relationship It takes hard work as well as imagination to coordinate 
the resources o f client and therapist to create and maintain a relationship that is 
experienced as therapeutic for the client. ” (pi).
Recommendations for future research
In light of scarce research in this area a further study could be carried out to identify 
significant events in therapy when women and therapists engage in exploring 
women’s relationship experiences of intimacy and love to their abusive partners 
through the qualitative method of comprehensive process analysis (Elliott, 1983) 
(CPA).
CPA is based on the assumption that it is impossible to understand a phenomenon in 
general without first understanding particular instances of that phenomenon (Elliott, et 
a l, 1994). Such a study could truly illuminate such events in therapy exploring (a) 
what features of the context outside and within therapy fostered the emergence of this 
event in therapy, (b) what features of the key response in therapy engendered 
conversation of women’s relationship experiences of intimacy and love to abusive 
partners and (c) how the event’s effects unfolded, both during and after the session.
Conclusion
The findings of this research make no claims to generalizability. It emerges from and 
is grounded in the detailed exploration of a small number of therapists subjective 
accounts of how they conceptualize women’s relationship experiences with abusive 
partners. Different themes could have been found with a different group of 
participants and a different researcher. The findings of this research contribute and 
will help the field of counselling psychology to recognize and acknowledge that as 
therapists it is inevitable that our own processes, perceptions and attitudes will impact 
the way we conceptualize women’s relationship experiences with abusive partners. By 
raising these questions in the implications the researcher hopes that she and other
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counselling psychologists through further research and practice will continue to 
explore these unresolved remnants (Jones, 2011).
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Appendix A
Sample of the information sheet that was sent to participants
Counselling Psychology Doctorate
Researcher: Gayatri Shah, Trainee on a Counselling Psychology Doctorate
Address: School of Psychology,
University of Surrey Guildford, Surrey GU2 7XH
Contact details: 01483 6869 31 
Email Address: G. Shah@ surrey.ac.uk
Research Supervisors
Professor Arlene Vetere 
Phone: 01483 68 2911 
Email: a.vetere@surrey.ac.uk
Doctor Dora Brown
Phone: 01483 683979
Email: dora.brown@surrey.ac.uk
Subject: A study exploring therapist’s perspectives on women’s relationship 
experiences with violent partners.
Dear Participant,
I am writing to invite you to take part in a research project exploring therapist’s 
perspectives on women’s relationship experiences with violent partners. In this 
research I seek to understand the ways in which therapists make sense of women’s 
relationship experiences with abusive partners. This research will broaden 
understanding of intimate partner abuse by paying attention to how therapists 
conceptualize or understand women’s relationship experiences with abusive partners.
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Your taking part in this study would mean that you participate in an interview sharing 
your experience of working with women who experience intimate partner abuse. 
These interviews would take between 50 to 60 minutes.
With this letter I have also attached an (1) information sheet that will provide you
with more information on this research. If you are happy after reading this to take part 
in the research you will need to sign a (2) consent form before interviews can go 
ahead. I have attached a copy of this for you to read.
Thank you very much for your time and consideration in taking part. I look forward to
hearing from you soon.
Kind Regards,
Gayatri Shah
230
Information sheet
I would like to invite you to talk about ways in which you make sense of women’s 
relationship experiences with abusive partners. This information sheet explains the 
research further. Please take your time to read the information below.
• What is the study?
- The purpose of this study is to broaden understanding of intimate partner abuse by 
paying attention to how therapists conceptualize or understand women’s relationship 
experiences with abusive partners.
- I am interviewing therapists regarding the ways in which they understand or 
conceptualize women’s relationship experiences with abusive partners.
- I hope that this research will shed light on therapists’ subjective and meaning 
making experiences in understanding women’s relationship experiences with abusive 
partners.
• Do I have to take part?
- If you are happy with taking part you will be asked to sign a consent form but there 
is no obligation to take part if you do not feel comfortable in doing so.
- After you have given your consent you still have the right to withdraw at any point 
from this study and you will not have to provide any reason for doing this.
• What will I have to do if I agree to take part?
- If you are happy to take part you will be interviewed to talk about the ways in which 
you make sense of women’s relationship experiences with abusive partners.
- At the start of the interview you will be asked to read and sign a consent form to 
show that you understand what is involved in the research and are happy to take part. 
The whole interview should last approximately one hour and can take place where 
ever is most convenient for you. The interview will be tape recorded.
- The consent form will also ask you to consent to the interview being recorded.
231
Confidentiality?
Only I the researcher will have access to the data collected from your interview and 
this will be kept on a password protected computer for a period of five years after the 
end of the project. I may have to share some of the data with my research supervisors 
who will also follow this confidentiality. In writing this research I might include some 
quotations from you but your identity will not be exposed unless you so wish. I will 
make every attempt to anonymise where ever possible. Your information will not be 
passed on and will not be used irresponsibly.
• Advantages and Disadvantages?
Advantages: I hope that by participating and sharing your experiences I will be able to 
provide you a platform to make sense of the ways in which you understand or 
conceptualize women’s relationship experiences with abusive partners. I hope that 
with this understanding professional and therapists will be better able to understand 
and conceptualize women’s relationship experiences with abusive partners. This 
would then help them to plan effective therapeutic interventions when working with 
women who experience intimate partner abuse.
Disadvantages: Intimate partner violence often has adverse effects on women’s 
physical, psychological, emotional and sexual health. Intimate partner abuse can lead 
to the experience of trauma in women and affect their well - being in adverse ways. 
Looking at the literature in the field professionals may experience bum out and 
vicarious trauma when working with women who have experienced trauma and 
intimate partner violence. In the context of this participation in this research may 
cause you minimal distress.
What happens after the research is completed?
If you wish to obtain the results of this study you can contact me after September 
2013 on the university telephone number or send me an email on my university email 
address. I will then be able to share the results of this research with you as then time I 
would have completed the final report for this research. This research will be 
submitted to conferences and journals so that the results can be shared with those who
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are interested to gain a better understanding of the ways in which therapist make sense 
of women’s relationship experiences with abusive partners.
• Complains
If you wish to make any complains or have any grievances on any aspect of how you 
have been treated during this research you can contact my Supervisor Professor 
Arlene Vetere or Dr Dora Brown regarding this. The contact details for them are at 
the top of this letter.
•Review and Ethics Approval
The proposal has received a favourable ethical approval from the university ethics 
committee.
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Appendix B
Interview Schedule
1) Have you worked with w om an w ho are or have been  in abusive  
relationships?
2) Can you tell m e m ore about your experience o f your work with a w om an w ho  
w as or had b een  in an intim ate abusive relationship?
3) W ould you mind telling m e about w hat you understand abusive relationships
to  be?
4) How do you go  about working with w om en  w h o are or have been  in abusive  
relationships?
5) Can you tell m e about w hat you base therapy on w hen  working w ith w om en  
w ho are in or have left intim ate abusive relationships?
6) Do you think it's possib le for w om en  to  avoid abusive relationships? If so  how
do you think th ey  can do this?
Prompts that might be used in the interview when deemed necessary in response 
to the participant’s narratives could be as follows:
How do you conceptualize or understand w om en 's relationship exp eriences  
with abusive partners?
W hat th eories or ideas do you use to  m ake sen se  o f w om en 's relationship  
exp eriences with abusive partners?
Can you tell m e your ow n position on w om en 's relationship exp erien ces with  
abusive partners?
How do you conceptualize or understand w om en 's experience o f love in 
intim ate abusive relationships?
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- W hat th eo r ies  or ideas do you use to  m ake sen se  o f w o m en 's experience o f  
love in intim ate abusive relationships?
- Can you tell m e your ow n position on w o m en 's exp erience o f love in intim ate  
abusive relationships?
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Appendix C
Sample of the consent form that was given to the participants 
Consent Form
• I .........................  agree to take part in the study on “Therapists perspectives on
women’s relationship experiences with abusive partners”.
• I have read and understood the Information Sheet provided. The researcher has 
informed me about the nature, purpose, location and likely time duration of the study 
and of what I will be expected to do in this study. I have also been given the 
opportunity to ask questions on all aspects of the study and have received satisfactory 
answers regarding this.
• I agree to immediately inform the researcher if any aspect of my health detonates as 
a result of participating in this study.
• I understand that all personal data related to me will be held and processed in the 
strictest confidence, and in accordance with the Data Protection Act (1998). I will not 
restrict the use of the results of this study on the understanding that my anonymity is 
preserved.
• I understand that I can withdraw my participation from the study at any time without 
needing to explain my decision.
• I am happy for the interview to be audio-recorded and know that the recording will 
be written for the study by the researcher.
• I confirm that I have read and understood the above and consent to participating in 
this study. I have been given adequate time to consider my participation and agree 
with the instructions and restrictions of this study.
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Name of participant (BLOCK CAPITALS)
Signed
Date.
Appendix D
A sample of the Background Information form that was given to the participants
prior to the interviews
• Could you tell me how old you are?
• How would you describe your ethnicity?
• How would you describe your religion?
• For what length of time have you been working with women who experience 
intimate partner violence?
• Can you tell me a bit about your training and qualifications?
• Are you in regular supervision?
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Appendix E
A sample of an interview transcript
Gurdeep’s Transcript
I: I am going to ask you a set of questions and we can then just talk about them and 
you can tell me as much as you want to. So I am really interested to know if you have 
worked with women who are or have been in abusive relationships.
P: Ya
I: So could you tell me a bit more about your experience of your work with women 
who was or had been in an abusive relationship. If you can think of an example?
P: My experience, I mean I remember one particularly women quite clearly, when she 
told me about what was going on for her I was very alarmed. She was clearly in 
danger and I thought about this and I took it to supervision basically got some support 
around it from my peers and other people and I was quite thinking, what do I do with 
this now if she is, if this is going on for her however she said that she was ok with this 
situation and that she was ok that it was an incident and that it had happened before 
and although I said that there was help available she said time and again that she did 
not want to take this any further. So through this this was left at this and I had to 
support her through the whole thing and this she was going through the separation 
process at the same time.
I: So something about this situation alarmed you so what was that?
P: It was the how someone could be coerced and so abused and so like this she was 
not exactly someone like petiti or small or frail women like that she was very 
enthusiastic women very physically strong as well and like and yes she was in an 
abusive partnership with this person at times she would elude to say that she would 
give as much as she would get. But obviously she was abused and what the other 
thing was the potential of domestic violence itself was the threat and how he would 
come and threaten her that how an incident would occur. She had been to the police so
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it had been reported as well. It had been brought in the open. So I told her can you tell 
me back a little bit of what’s been happening so how can I help you and support you 
and all that. I am really concerned about you and your welfare.
I: So was the alarm about how you support that and what you do about this piece of 
information that she has brought to you in therapy?
P: Yes but although not in the sense of kind of like, I am a professional and how I can 
support her with this but the fact that this is actually happening to someone personally 
that I know not in my personal life but as a professional. This was not disclosed by 
her at the beginning but it was something that came about later on. And because this 
happened it was like I wanted to protect her even responsibly. And also I had to keep 
going and check as well how she was doing and how she was surviving in the rest of 
the time but it was like I wanted to protect her. I don’t know it nevertheless did 
provoke that in me.
I: Ya a very active one.
P: Ya a very much so and I have to keep that in check as well what am I doing and for 
whom and am I trying to rescue her as such but it nevertheless did provoke that in me.
I: And would you mind telling me a bit about what you understand abusive 
relationships to be?
P: Well my understanding is that someone takes advantage of the other person. The 
person can be like this isn’t about fragility or kind of like being weak or like this, it’s 
just and kind of like it’s not about its like about taking advantage of someone’s trust 
of the composure calmness or whatever they had been and to see or that they lead and 
in the person and then exploiting th a t, it is almost like taking there armour and then 
going for them. I don’t know someone who does not have such shortcomings or like 
it’s we all do have but like why is that some people are like very inclined to really 
abuse someone in such a way. It’s like it’s like I can understand if it’s like give and 
take but if it is enforced just from one side then it provokes like a response in me 
like a very strong one and maybe you know I need to look at where that is coming 
from.
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I: and I was just thinking in terms of whether when we think about why one person 
behaves that way with the other what sense do you make of it why do you think 
people behave that way with the other.
P: It’s a good question because I think that I have come across some people sort of 
met some people who have said that it’s almost like an addictive process like because 
one part of them knows feels that actually this is wrong and that they cannot stop 
themselves for that it’s like they can’t help it. It was like a behaviour which was 
learned some time ago and I am like trying to justify it but I am just trying to 
understand you know why is it that this happens or the feeling that there are two 
people involved to a degree that is has the other partner played some part in this. I am 
not saying that somebody asks for it but, but is there some kind of energy some kind 
of communication going on there where two people find that each other and then they 
kind of engage in a dance of some kind it’s like it’s very hard to explain when two 
people get to know each other its ofcourse its all courtship it’s the flowers its new its 
we are friends jumping into things like that until when someone is almost seduced to 
the kind of point where one person thinks that this person almost loves me then 
another part comes out. It’s almost like its two people and one person.
I: Its interesting because you spoke about love and what do you think about love in 
violent relationships how do you understand the love bit in these abusive 
relationships?
P: I think its mistaken love but I think where a lot of people go around in terms of 
relationships and the domestic violence it’s about the intensity, these are very intense 
relationships so for example apart form that it’s like you are my brother we are 
drinking together it’s like an intense relationship but we think we are being intimate 
its similar with domestic violence relationship it’s like if a women could almost 
justify that he hits me because he loves me it’s a mistaken form of like they think it’s 
a very intimate relationship it’s not it’s an intense relationship its sometime difficult 
to tell which is which whether it is intimacy or intensity.
I: What’s the difference between the two?
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P: the difference like the intensity is like there is a lot of energy involved and it would 
make some people rather feel alive. It’s like I would rather feel intensity then not feel 
anything at all. They would like rather engage in this kind of abusive relationship then 
no relationship at all. So it gives them something that is better than nothing. So it can 
be that element. Intimacy is like an equal sharing of vulnerabilities of putting your 
cards on the table and this is ok. Feeling safe about that’s the sense of intimacy. But 
sometimes you know maybe they have not been taught which is what maybe 
sometime we have tried to cover that period where you, you have to be all or nothing 
almost.
I: And do you think that in those relationships love becomes all or nothing or where 
does love go?
P: Potentially potentially. I mean ask a women if say she has a child with a man and 
every now and then he might hit her, abuse her what would she like ? Would she like 
that or nothing at all. But you know she might say to herself you know that I could be 
ostracized by my community by my family and all that knid of stuff so she weighs up 
the pros and cons and so then it’s all or nothing in that aspect. It’s slightly different 
from what you asked but is similar. I mean for some people it is a little bit of love is 
better than no love at all.
I: Hmm Hmm it’s quite interesting. I am also thinking of if you do use any theories to 
understand love or to conceptualize love in violent relationships, are there any 
theories.
P: Not as such I am not concerned with love I mean the first thing is first (laughs ) 
things is like safety first. That’s the first one I mean that’s the loved one. There are 
times when I have worked with women in the past and what they would tell me Is that 
I am with the same bloke again and again different names different faces but that’s the 
same bloke and ther is one thing an exercise that I have got and which Twill show you 
ok that I do work with and it says that basically think about your parents 6 positive 
qualities, 6 negative qualities so on and so forth. Some kind of questions like I will 
ask once they have filled that in what I will do is I will rub out that question and write 
another question. Like if I say 4 to 6 of their positive qualities they might say happy, 
good looking, rich kind whatever and then they will write the negative qualities and
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then I will cross out the first line and then I will say I am going through what you like 
in your partner I will put some new ones and then will give it back to them and say 
and basically what they are doing in my opinion is that they are trying to heal old 
childhood wounds by trying to assess adult relationships which may enable them to 
do that rather than feel the sadness and the grief about having that childhood and 
begin to let go of having it in there here and now relationships but the tragic bit is here 
in somehow they are trying to get something that will never happen here and hence 
they get stuck somehow in this cycle of abusive relationships.
I: Because they are trying to heal the wounds.
P: ya the old childhood wounds although not at a conscious level so bringing this 
unconscious bit into their consciousness awakening now is what the work does talking 
about have you considered what you are doing. But it’s a dual process like one I did 
this and one why am I attracting this kind of person.
I: What do you mean when you say attracting this kind of person?
P. Like what I believe is there is a catch and a hook. In any relationship there is going 
to be two ways of the process like somebody saying that you are marrying this person 
and that there is no choice that s completely different. But talking about your 
traditional western view where two people find each other that kind of stuff and get to 
know one and another. I believe that there is a need like if somebody is I don’t want to 
use the word desperate but I think some people make not so good choices in their 
neediness and if I need to be with someone then that someone invariably happens to 
be all or nothing. But if they are ok with themselves then they would say that I would 
like to be with someone to enhance myself and that’s different. You get that ya. You 
are kind of looking at it from a different space entirely you then respect that first sight 
of abuse they will be able to stop it or they will be kind of attracting the person that 
they do want in their lives.
I: and then does that make them kind relate to the past?
P: Possibly possibly if they did not get what they really needed as a child then I then 
need what I can get will try to g e t. Is it like a hook a bloke that kind of stuff?
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I: It’s quite interesting stuff.
P: And then there is the issue of sex as well and sex is not like very much is 
mentioned in counselling. And in particular I think why not why not. Like you know 
why very much and then for a bloke to have sex with a women it is seen as a 
physical act. I am generalising ok and it can be a physical act and that is ok you can 
have it in that capacity. And a woman a women tries to convince herself that the 
fellow loves her inorder to have sex with her so it has to be sex with feelings with 
emotions with attachments.
I: That’s very interesting so for a women love sex attachment and for a man it is.
P: There is sex there is love there and we could mix and match but we take it on stand 
alone as well.
I: So what is sex love and attachment in an violent relationship what does that mean?
P: Well it’s like well I don’t know it’s like almost an addiction, it’s almost like an 
addictive behaviour and when you think about it you know the addiction and intuitive 
recovery you know they talk about two parts of the brain one being the mid brain the 
brain in the reptilian which its purely around survival and then there is another part 
which is the neo cortex which is about judgement and ethics morals all that kind of 
stuff. But some of the addiction issues if like there is heroine there if I pick that up I 
will have social services who will knock on my door my wife will leave me, I know 
all that but I still do it. So it’s like the mind bypasess the rationale. With women with 
abusive relationships they know that and then they still find themselves in that cycle 
so what’s that about. There is a part of me that thinks that I would like to argue that 
seeing this is this similar to addiction in a way. Are women addicted to violent 
partners and abusive relationships? That is a very contentious question and that is one 
to put out there.
I: And where would love fall in that? What place would there be for love in that?
P: Do you think that it is possible that you can love someone and still be abusive?
I: what do you think?
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P: Forme it would be a very difficult question. Erm....
I: Can someone love someone who is abusive to them, like for women if you think?
P: Well, you know what, just as crazy as it may sound..Yes. Take for example a 
mother, she has a son who is drinking everyday and being generally low and abusive 
and all that kind of stuff, do you think it is not possible to love the boy and not the 
behaviour? So the wife would say actually I love my man but not his behaviour.
I: So there is a similarity there between a mother and a child relationship and the child 
is drinking and the mother still loves the child similar to the wife or partner who loves 
the violent partner
P: but not the behaviour or the violence. I think is it possible. Ya it is possible and 
that’s where it is but kind of like but how can you? Ya you know because we can see 
the goodness in people but not in their behaviour.
I: and have you met clients who have said that?
P: Not in so many words but yes.
I: Ya maybe not the way you articulated it here that’s their story. Can you give me an 
example of that?
P: Ya again time and again you hear that. I love him I love him. Ya talking about two 
gay men as well one said that I love my partner but he beats me, slashes me or hits me 
whatever that is and stuff like that. You know he can do that and stuff where he hopes 
that and thinks that he can change. It’s a hook and it’s the hope that keeps him in that.
I: And does love play a part there.
P: Silence. Ya ofcourse it does. Where I think I am thinking about my own life and 
from my own personal experience as well.
I: and has that been together for you too.
P: Yes. Love and hope have been there together for me too.
I: What does love mean for you personally?
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P: Many things many things depending on the situation, depending on the relationship 
and it’s very hard to give you a overall definition that depends on the intimate 
relationship, depends on friendship, sister depends on all that kind of stuff. It means 
for me sharing myself with someone else daily on an open and honest level. That is 
what love is...
I: It’s quite a beautiful definition of love.
P: Ohh thank you.
I: Just going on to the next bit to just wondering what love means when you are 
working with women who are or have been in intimate abusive relationships? What 
sort of work do you do in therapy with them?
P: Ok it’s about personal safety that’s the first thing that comes to mind that it is safe 
and like making sure that then I can debate of what my work should be and they are 
safe and kind like then after that to start my work with them. And then I will ask them 
about it explore that a little bit more and question when was that and has it happened 
again is it a recurring thing what’s going on what’s behind that what are the pay offs 
as well like is there is there a pay off behind that behaviour is there a benefit in that 
for her does she feel that she deserves it or some like and I guess just explore this.
I: so is this an exploratory approach?
P: Ya
I: And is there any form of specific therapy that you follow that you bring in that 
work
P: Not exactly. I am very person centred and it’s like kind of with addictions it comes 
to like very CBT but coupled with the person centred approach getting to understand 
that person about what’s been said what’s been heard then to take the next step.
I: So it’s like reflection on what you have said and what you have heard.
P: ya
246
I: So can you tell me a bit about what you base your therapy on when you working 
with that with women who have been in abusive relationships
P: I have to say that it is addiction based it’s that first.
I: So in a case where there is addictions and domestic violence for example together 
how would you work with that.
P: We would first, first focus on the drinking and the substance and then once the 
drinking and the drugs has stopped then you can begin the therapy. Then we can 
look at if there is a connection between the two the domestic violence and the 
addiction is there a kind of similarities between the two. Is it like the same pain 
misery and is that the same kind of thing is that like what are the parallels it’s that 
kind of that work it’s that it’s a 12 step facilitation it’s about taking the initiative to 
ownerships of their own lives. Looking at what part did I play in this how did I get 
here what way did I abuse people. It’s like if somebody is being abused then it’s 
going to seep out to the kids to the neighbours to somebody it’s going to come out so 
in a somewhat abusive way. And in a CBT way as well like if you pick up a drink 
how does that make you feel when you feel that way what can we do about it and all 
of that.
P: So would you work with CBT with the abusive experience as well.
I: Silence. As well it’s the same ya it’s the same very similar.
P: So there will be similarities?
I Do you think it’s possible for women to avoid abusive relationships?
P: To avoid that’s an interesting question say that again?
I: Do you think it’s possible for women to avoid abusive relationships?
P: Is it possible Silence. I don’t know. I mean the most obvious answer I was going to 
say straight away was that yes ofcourse but nobody just walks into a abusive 
relationships you know what I mean. Nobody just becomes an addict or an alcoholic 
over night it does not happen that way you know some people are kind of almost like 
sucked in or seduced into it this like this kind of belief or an illusion and even drugs
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are like an illusion that I will give you this safety warmth and all that comfort but then 
they you have to pay later its that kind of stuff so would it be possible to avoid it. I 
would like to think yes so through personal therapy a sense of awareness. Doesn’t 
mean to say that I mean that nobody is like imperious to it like nobody. I will give 
you an example about recently like I met a girl and I thought that she was good and all 
that kind of stuff and bla bla and until she moved in and then she was abusive and I 
did not see that coming though I have had years of therapy. And I did not judge her 
character and I did not see that coming.
I: So did that shock you?
P: ya you can say that it did shock me. I would use different words but ya it did shock 
me.
I: So in terms of that experience what did love mean to you?
P: It was not so much as love on reflection it was at that time it was my neediness it 
was my neediness to be with someone. My need to fit into the culture the society that 
I am settling down with someone to get married and that kind of stuff. I don’t need to 
do that. If it wasn’t my need then I would have maybe seen that coming.
I: Ok.
P: But having said that when we were skyping and talking then there was this lovely 
sense of to be wanting to be with this person to be with this person genuinely. You 
know genuinely. I did not see this coming at all.
I: So at that point when you were skyping and that lovely sense did it feel like love 
then?
P: It felt really nice it felt really good. And if that’s what love is so then so be it. Also 
I really can’t believe that we genuinely truly get to know someone until we start to 
live with them. Over a period of time there true colours come out. So you meet 
someone its great then you move in and then mental health appears and stuff like that 
I can’t see that coming. You can tell with some people some of the time but not all the 
time. But mostly it comes out later and by then you are sort of already sucked in.
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I: I was thinking about love and neediness is that same or different?
P: No it is different. It’s different.
I: SO what’s the difference?
P: I can love myself I mean I can love another person and that person can love being 
with me and that’s ok. So for example I can say to you that I want you but I don’t 
need you. I want you to be with me, I want you but I don’t need if you are not there 
then you know I am still ok. Neediness is I need you. So that’s different.
I: So does that mean that love is not a need?
P: No no no not at all love is not neediness it can be a need I think it’s biology, it’s a 
basic need. Love is about protection about connecting with other people. Love is one 
of the greatest gifts. We get fed and watered but love feeds in nurtures and waters 
ourselves. Therefore love is a need as such for our development as such. If it was not 
there then one would be I believe stunted emotionally if you take it that way.
I: And if we put that to women’s experiences in violent relationships how does that fit 
in love as a basic need?
P: Ok lets go back to the CBT but ok. Silence Ahhh what I am going to give is not 
hard core truth ya but it is say for example a negative reinforcer is you put your 
hand out ya and there is a fire so you are going to get burned that is a negative 
reinforcer. You have learned that ya the immediate response is that there is that you 
get burned so it’s a negative reinforcer. But if you do something nice, good and I am 
your child and I say well done that’s a positive reinforcer. That is difference between 
positive reinforcement and negative reinforcement. Now the strongest reinforcement 
is partial reinforcement. It’s neither all this nor all of that all the time. Partial 
reinforcement is something like gambling say for example. A man going through 
gambling pulls the machine puts a 1 pound in the foot machine and wins a jack pot of 
30 pounds. And he is quite happy with that then. It’s the hit of getting the jackpot that 
which kind of you develop amnesia about the loss that you have had before that. The 
hit the high of the jackpot is great. So it’s the same maybe the abusive relationships 
it’s kind of like flowers flowers, flowers and the a slap. Or slap, slap, slap flowers. So
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though she is getting slapped, slapped and then every now and again the flowers is 
the high and that high that hit that jackpot puts the slap to one side you see. So this is 
partial reinforcement and this is the strongest. It’s a hope and in that hope the hope 
that I will get that jackpot a person is able to take those slaps those beatings at that 
time. Its insidious it’s like the worst addiction you can overdose and die on heroine 
you can overdose and die on alcohol but this is bottomless you can have loads and 
loads of it you can gather lots of things in the house and money and everything.
I: So is this similar to gambling then?
P: Ya in that aspect it is potentially it is like partial reinforcement very difficult to 
work with because it justifies that. If it was slap, slap slap....then alright th a t.... then 
that’s enough. But it’s not its worse....like that. Its slap slaps flowers. Its slap slaps 
flowers. And it’s like the alcoholic in that way after the binge it’s like I have had 
enough I am not going to have it again 2 minutes after that ahhh it was not that bad 
ohhh it’s not a big deal. Ohh it will be different this time. So the rationale, the 
justification, the playing it little this thinking, thinking and then its back on cycle. 
Maybe there is some similarity between addictions and domestic violence saying 
things are not that bad, he did give me flowers, he is nice like you know he looks after 
the kids he is ok that kind of stuff so it’s similar.
I: Quite an interesting parallel. What do you think the flowers resemble?
P: the flowers are love, hope a little bit of love then nothing.
I: It’s quite interesting to think about it. Can you tell me your own position on 
women’s relationship experiences with abusive partners? What’s your own position?
P: I mean I mean I am not of those who think women are like butterflies dainty and 
cute little things. Some of these women can take and give as much as they get. And 
you know someone a judge just said in today’s newspaper that come on girls stop 
going the piss and dress up properly. Don’t act so proactively and stupidly. We live in 
this world we have to live in this world there is no justification ok for being that way 
and attacking other people. So you can’t say you know why were you dressed that 
way that’s bollocks ok I am sorry that's not acceptable. But nevertheless you don’t 
hand it on to other people to take you. You got to be sensible and do things is what I
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am saying. There are a lot of women who can give as much as they get I have seen a 
few women like that as well. They will say they will say one woman actually said it to 
me that all about domestic violence that I have been in domestic violence 
relationships but then I gave as much as I got. She was quite proud to say that. There 
are people who generally, generally are just abused. What sort of gets to my guts as 
well is not just the abuse of women but the abuse of children? You know child abuse 
and all that which seems to be now you know quite a sexy topic child abuse and all 
that. But then there is also elderly abuse. I know cases in the Asian community where 
the elderly have been abused and pushed around by people who may be using 
substances and taking money from them and actually doing physical abuse as well. 
Maybe the community needs to do that maybe and the elderly are scared of speaking 
about this you know. It’s the same thing it’s about living in fear about abusing and 
treating someone like that abusing another person and there are generally people like 
that out there. So I am kind of like I take it as it is. There are people out there who are 
able to express themselves verbally properly thinking don’t need to lash at the other 
but there are others as well. So when I think about this I feel sad, I try to detach 
myself from the way I possibly can what I am hearing at times I am there if they want 
but I allow that space as well.
I: And can you tell me a bit about your own position on women’s experience of love 
in abusive relationships?
P: Silence what do you mean?
I: In the sense what do you think about women’s experiences of love in violent 
intimate relationships? What are your thoughts about that?
P: I will go back to the intensity thing. I think its again mistaken love. I think I am not 
sure of what it is and who are we to judge if it is genuine love. And maybe they do 
love the person and not the behaviour. I am quite stumped in that question really.
I: Is it difficult to think about that?
P: Ya.
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I: And when that comes up in therapy what’s your reaction like especially in abusive 
relationships?
P: Almost one of helplessness. Helplessness , it’s like holding onto something that is 
isn’t quite there. Grasping that almost its aspiration neediness loneliness a longing not 
too sure what it is. It is like trying to reach out to something really isn’t quite there 
and may not be forthcoming. And then looking for what it is maybe what I think it is, 
is this almost hope this kind of like this this concept of love is based on hope that one 
day things are going to be right things are going to be good. It’s not coming and it’s 
not going to come and that’s what reality would generally dictate but that hope is 
there it’s the last thing to go once that hope is gone then all is gone. And again I 
believe that what they are trying to do is recreate it in our adult relationships what it is 
heal the old childhood wounds. That’s what it is it’s like if they fail in this one then all 
is left is nothing it’s like what you see is cyclical if you like.
I: And then does this help you to understand women’s experience of love that they 
might have towards the abusive partner.
P: Maybe yes it does it does, it give me a genuine insight into it.
I: And how do you work with that then?
P: what I say to them is here’s he work that you have done what’s come up for you? 
And lot of them actually its real it’s like vow I did not realise that. Well now that it is 
in your realisation what do you intend to do with it? How do you intend to go about 
with this now? Or what I might say to everyone right at the beginning right 
throughout and right throughout the end is that if you are not in a relationship then 
you stay out of one during the addictions programme. Because they do need to work 
on themselves they do need to do that first look at where they are and what they want. 
And if they are in one then they are. There is nothing that we can do. You see then if 
they are in one then that’s it. Sometimes what happens is that women are using 
alcohol to cope with abuse that’s going on. So you have the partner saying that you 
know I am supporting my wife I am glad that she is getting therapy and that kind of 
stuff. But on a different level what I am thinking to myself is hold on what if she gets 
clean and sober what if she says what am I doing with you? So I need it I need you to
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need me because if you don’t need me then who am I? They may say that I am going 
to put a glass of wine on the table or bottle on the fridge and that kind of thing you 
know. So he can sabotage her recovery process so that she can fall back down so that 
he can have the dependence back on him. So there are like so many things in place 
and the work is to become aware of them for people how they are how they treat each 
other and relate to each other. And it’s also about boundaries because its boundaries 
those are all over the place. And I know that in some of the programmes the 
attachment theory is covered about how we attach ourselves to certain object and 
people and so forth.
I: Is there anything that you want to add to what we have discussed and you spoke 
about attachments can you tell me more about that?
P: I don’t really generally work with attachment theory but there are other people 
who are specialists who do that. Maybe and they will say that the attachment theory 
you know that the attachment has not been properly negotiated. There are going to be 
some issues where they will latch on to that behaviour or hold onto something in 
order to try to re establish something out of control even though that might be 
detrimental because you know that in Transactional Analysis terms there is a payoff 
for that behaviour. So that pay off may not be that big but it is still there. This is 
something that they have because if they don’t have that then it’s all gone. It’s like the 
jackpot I would rather have the 30 pounds jackpot it’s that high it’s that in that that 
little bit.
I: Is there anything that you want to add to what we have said so far any thoughts or 
any reflections on what we have spoke about the domestic violence, addictions love 
and the theories that use to conceptualize women’s experience in intimate abusive 
relationships.
P: I am just thinking about the assessment we offer about what language what time, 
man or female counsellor and things like that. I find that actually a lot of women 
obviously a lot of women who have domestic violence experiences and how do they 
feel about talking about love to me as a man. I wonder if it is different talking to a 
man about this, and maybe I can explore that a bit more and my experience has been
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that with the women that I have seen they feel more comfortable talking to man then a 
women for some reason and what’s that about
I: What do you think it is about?
P: I think these are aa there is a bit of a space in the middle that’s what it is. My sense 
is that just that a bloke can hold it a bit more because he is a bloke, he is seen as that 
macho kind of figure if you like. Then another woman, it’s almost that it invokes a 
response from the other women and they are kind of plugged into that thing and they 
want that separateness
I: So where does that leave you because you are a man another man and someone 
another man is has abused that women
P: This does bring up emotions it does. I would be lying if I said otherwise. But it also 
kicks in me that part of me my protective part, my rescuer role, my nurturer part and 
that kind of stuff. I think I also like it as although it provokes those feelings in me I 
don’t hide them you are going back alone I say you can do that you can do this if you 
need me I am here, the general kind of safety ultimately you are on your own. So I 
give it to person saying that you can do that. It’s a sense of control what a lot of 
women do is in the group is think about the addictions is that what does it include 
being an addict we have to lie steal all that kind of stuff you think you can do that its 
hard work doing this it is hard work you have to focus where am I going to get my 
next drink from, you are going to be dedicated committed to your drink you have to 
be enthusiastic as well. A kind of effort almost. Those are all qualities put that in your 
recovery and then see what happens then. In the same way in an abusive relationship 
somehow she is staying in it to protect herself to some level and do what needs to be 
done despite what’s going on so they do have a high level of resolve. I generally 
believe that generally speaking people are stronger then they give themselves credit 
for. And what the work is to highlight to them that strength that they have.
I: So your work is about making them aware about the strength that they do have.
P: ya that’s really useful. Before we finish are there any last remarks or comments 
that you would like to add.
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I: Can’t think of anything at the moment.
P: Ok thanks a lot for your time and it’s been very interesting thanks a lot.
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Appendix F
Superordinate Themes and sub-themes including quotations
1. Therapist’s perceptions about the multiple selves of women who experience 
intimate partner abuse:
1.1 Therapists hold women responsible for the abuse
Allan: I don’t think of the victim as benign. 65
Allan: I would think of the victim as in some way having some agency and some
involvement in what is happening I am interested in thinking about for example
women’s sense of responsibility and ability towards safeguarding herself. 66P- 72
Allan: There is often a collusion that’s difficult to get to and I think what I try to do 
is be curious and ask questions and help the person think. 82
Allan: Females tolerate partner’s abuse because she is very much caught up in taking 
care of the sort of the infantile childlike part of himself which he shows her....which 
then makes her feel like gold. 180
Anna: A very low sense of self-esteem and self-worth then I think it potentially 
maintains people in those relationships. 153-154
Gurdeep: There are two people involved to a degree that is has the other partner
played a part in this Is there some kind of energy some kind of communication
going on there where two people find that each other and then they kind of engage in 
a dance of some kind... 78-82
Gurdeep: I mean, I mean I am not one of those who think women are like butterflies 
dainty and cute little things 408- 409
Asimah: Women migrated from India, Pakistan would often present a belief that they
could not leave these relationships their aim was to stay in the relationship but
somehow feel better about being in abusive relationships 3 7 -4 2
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Asimah: women don’t see it (abuse) happening until this becomes quite extreme and 
they don’t recognize it till then. 94- 95
Asimah: Women are quite simple in that the very act that somebody is in a 
relationship with then even though this is based on abuse is almost like they have
something  For young girls and women they will quickly confirm or tolerate
abuse 239 - 244
1.2 Women have a damaged and vulnerable sense of self.
Linda: Women who lived in another country who are very young very vulnerable. 190
Linda: moving from one country to Europe to another and then getting to England 
some women I mean very isolated and very stuck not knowing anyone to talk to just 
in one room with the perpetrator and with a child 193- 194
Gurdeep: It’s about living in fear about living with the abuse. 432
Allan: I understand intimate abuse to be anything from anything that erodes a 
person’s personality such as constant putting down or constant attack if you like on 
one’s sense of self or one’s competence or one’s sense of confidence or one’s sense of 
agency, limiting freedom... 33 -36
Allan: She will think about herself as a victim and there is the other who comes to 
therapy thinking she is the victim and another who comes thinking I am a bad mum, I 
am rubbish you know and my husband says I am a bad mum I am rubbish 57- 59P
Allan: I am very much aware that often there in an inner script that I deserve it 80 - 81
Asimah: women view themselves that they are someone who have something less 
they are dirty that somehow they are damaged and damaged in a way that is beyond 
anything that can be repaired. 156 - 159
Asimah: having a really impaired sense of self of that with the things that she is 
presenting with. 142
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Asimah: Women often have an internal dialogue is full of I would often say is full of 
self-loathing regardless of how they one they have this image that somehow they have 
done something to be abused in that way. 147- 150
Asimah: Women view themselves that they are someone who has something less it 
dirty that somehow they are damaged and damaged in a way that is beyond anything 
that can be repaired. 154-59
Asimah: Sometimes women have had such abusive experiences that they have almost 
no sense of self almost annihilated. 164 -166
1.3 Women can be abusive
Linda: Working with some women, women might like they might have like have 
their own controlling behaviours as well in these abusive relationships 50.
Asimah: It’s not quite uncommon that these women will also have been through 
offense as well. 120 - 121
Gurdeep: I would like to argue that seeing this is this similar to addiction in way. Are 
women addicted to violent partners and abusive relationships? This is a very 
contentious question and that is one to put there. 204 - 207
Allan: Women who feel hugely humiliated or under attack might resort to violence 
128
Allan: I want to keep a very open mind to know about how the violence is
maintained. And often there is also a degree of violence towards self you know. 97- 
100
1.4 Women are in abusive relationships due to chaotic past relationships
Gurdeep: women want something that will never happen heal old childhood wounds 
by trying to assess adult relationships which may enable them to have something that 
they did not have rather than feeling sad and grief about having that childhood and let 
go of having it .144, 466
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Gurdeep: women get attracted to abusive partners as they need what they did not get 
as a child. 174
Louisie: I think interpretations of love could be skewed or misunderstood based on 
earlier templates that we were modelled on 189-191
Anna : Tolerance for increasing levels of violence or criticism and that might have
come from a very early age having an increasing sense of what’s normal and
what happens in relationships that’s what you have seen growing up, that’s what you 
see in your local community. 148-152
2. The complexity of women’s relationship experiences impacts the therapist’s 
sense of self
2.1 Therapists experience undesirable feelings
Linda: I did quite a few assessments in quite a few days and felt like little bit like I 
had been hit with a sledge hammer because I have been used to doing this for a very 
long time but you can still feel very horrified by it and angry by what has been going 
on around you one women . 185 189
Linda: what I find is emotionally chilling is that some of them are much more pre 
meditated playing psychological mind games. 163- 164
Linda: I am I am not shocked very much and then I am horrified by it at the same time 
and that’s what goes on all the time for me. 196-197
Linda: I get angry about how many people, how many women experience abuse. 181- 
182
Gurdeep: This work does bring up emotions I would be lying if I said otherwise... 
Also although it provokes those feelings in me I don’t hide them. 536- 558
Gurdeep: So when I think about this I feel sad, I try to detach myself from the way I 
possibly can what I am hearing at times I am there if they want but I allow that space 
as well 438- 440
2.2 A therapist experiences disconnection to the other
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Asimah: Sometimes quite boring to be with women in the therapy room there is an 
absence of self. 169,170
Asimah: Some of them almost put you to sleep. 172
Asimah: It’s hard to get a sense of who they are in the room. 168
2.3 Therapists view others and the world as unsafe
Linda: I worry about it in every one of my friend who gets into relationships. 179
Linda: I suppose doing this work I suppose I am very hyperaware of it abuse in your 
own relationships and other people’s relationships. 180
Linda: Abuse is something that can happen to anyone. 204
Linda: abuse is on a some sort of scale. We all have our kind of relationships where 
we do things and say things. 273
Linda: I suppose I come from an approach where life is very grey. 167
Allan: Some individuals are particularly vicious manipulative and abusive and they 
set out with that intention from day one. 118
Allan: I don’t think it’s possible for women to avoid abusive relationships. I don’t 
think it is possible for anybody to avoid abusive relationships. 234- 236
Allan: I don’t think you can always protect yourself from abuse. 254
Allan: Partner abuse happens in any couples it happens in straight and gay couples. 61
Gurdeep : I mean that nobody is like imperious to abuse like nobody 314 315
Gurdeep: I was going to say straight away was that yes ofcourse but nobody just 
walks into abusive relationships you know what I mean. 306
Linda: I don’t think that any person can say that they will never be in an abusive 
relationship 374
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3 Therapist’s perceptions of love as a phenomenon
3.1 “Love is the good bits about being human.”
Gurdeep: Love is one of the greatest gift. 355
Gurdeep: where I think I am thinking about my own life and from my own personal 
experience as well. 239A - 240
Linda: Describing what love is difficult anyway for any of us it’s a kind of like you 
know if any of us asked if what love is it is .... quite a magical kind of thing. 419- 422
Asimah: Love is hopeful, love gives you motivation and it’s quite energising to be in 
love. 303 -  305
Anna: Someone’s capacity for love wanting to remember the good things in 
somebody 166
Linda: some workers and professionals and as professionals might have their own 
view about what love is aaaaa and I feel the part of empathy in terms of love in the 
therapeutic relationship 432- 433
Gurdeep: Love is sharing of oneself at an open and honest level 247
Linda: I think loving someone and caring for someone is love 244
Linda: Love is not just about the intimacy of a sexual or an intimate relationship but 
we are talking is the care that we have for human beings and what we think the good 
bits about being human. 448 - 450
Louisie: Love is much more emotional feeling rather than a logical, rational 
evaluation. 82
3.2 Love as a need and loss for women in intimate abusive relationships.
Gurdeep: I think its biology, it’s a basic need. Love is about protection, love is about 
connecting with other people.... We get fed and watered but love feeds in nurtures 
and waters ourselves. Therefore love is a need as such for our development as such. If 
it was not there then one would be I believe stunted emotionally if you take it that 
way 354- 359
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Gurdeep: Grasping that almost its aspiration neediness, loneliness a longing I am not 
too sure what it is. 459
Asimah: For women love might be being a part of somebody’s life, family being a 
part of something 284
Asimah: Women’s love is the warmth and affection that they rely on 214
Asimah: Love in abusive relationships is more women’s needs in relationships that 
have got met then love 279
Asimah: Women’s experience of love in violent relationships is traumatic bonding 
269
Gurdeep: Therefore love is a need as such for our development as such. 357
Anna: Love is a need for all of us. 144
Anna: Everyone has a need to feel loved and cared. 157
Anna: Women might have lots of feelings of loss and mourning of the relationship 
that could have been. 203
Allan: I understand Love in terms of attachment terms in attachment theory 196
Anna: Recognising the loss if someone makes the decision to leave them recognising 
the loss 199
Gurdeep: Love creates amnesia of the loss 376
Linda: She is in very need of strong connections in her relationships I mean these are 
very strong attachments she has been in a very close relationship with her mother and 
same things happen and then she is in this need for very close relation, there isn’t 
much separation so I can see that happening in an abusive relationship. 306 -  310
3.3 “I t’s not love, its abuse” : Women’s experiences of love in abusive 
relationships
Gurdeep: It’s insidious it’s like the worst addiction you can overdose and die on 
heroine you can overdose and die on alcohol but this is bottomless you can have loads 
of it. 384-386
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Gurdeep: And it’s like the alcoholic in that way after the binge it’s like I have had 
enough I am not going to have it again.... 394
Gurdeep: Its mistaken love in violent relationships 92, 447
Gurdeep: When someone is almost seduced to the kind of point where one person 
thinks that this person almost loves me than another part comes out. 87
Gurdeep: The flowers offered are love, hope a little bit of love better than nothing 40
Linda: Maybe I am not taking it seriously enough about the love that they might 
have but that can keep someone quite trapped in abusive relationships 251 - 252
Linda: I wouldn’t I mean personally I would not place love in abusive relationships 
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Asimah: Love in abusive relationships to me is not love but abuse is abuse.... 
Perpetrators use that as a means or a weapon and this abuse then links to trauma rather 
than love which is something that happens to women, its abuse 359-365
Asimah: For women in abusive relationships having a relationship itself means love 
240
Asimah: For them love is really that kind of that somebody can give them that 
sometimes it is quite a physical one in a sexual way it is very difficult to 
conceptualize this 249
Asimah: I am more comfortable with somebody trying to repair whatever damage 
they might have experienced rather than think about that as love. 286 - 287
Asimah: they say they love him but then they feel awful as they have no sense of
self they don’t like what they are so sometimes I feel it’s almost a defence mechanism 
and maybe not love something to be pleased of. Women’ love is a defence mechanism 
in abusive relationships 351 - 354
Asimah: Love in abusive relationships is not about mutuality, equality or 
understanding between the two 365 - 366.
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Asimah: when they talk about love I start thinking in clinical terms I start to think that 
they have experienced trauma the Stockholm syndrome 261 -  263
Asimah: Infact it (love) is traumatic bonding and then they would then feel love as a 
part of that. 269
Allan: Sometimes love is really getting caught up in not wanting to make any decision 
that actually requires a degree of useful cruelty. 207 -  209
Louisie: Typically such women will be potentially maximizing the positives and 
denying or minimizing the negatives of their partners that will make it easy for me to 
understand that they love or think that they love their partners 63 - 65
Louisie: If you are enduring or putting up with an abusive relationship then you don’t 
like yourself enough or love yourself enough in the first place to allow that to happen 
or to put yourself in that situation to endure that.79 - 80
Louisie: Love might be closely intertwined with fear or that love might be 
brainwashed or manipulated into thinking that you may believe that you need it but 
not necessarily want it 86 - 87
3.4 “Stumped by love in abusive relationships”: Subjective judgement versus 
struggle to understand
Asimah: at a personal level even as therapist we have our own views about love....In 
a way in these relationships it is a really difficult word or experience. 251 - 256
Asimah: I have to say that I am struggling with it as to me it ( love) is something 
about trauma but then I think I am making a judgement because I have my own views 
it is really a subjective thing and I find it very hard when they talk about love I start 
thinking in clinical terms. 257 -  261
Asimah: I find the concept of love in abusive relationships very hard and contentious 
it is really a very personal one. 271 - 272
Asimah: It is very subjective opinion and assumption about it ( love) and I have no 
clinical basis for that and no theoretical base apart from having an opinion or my 
assumption about it supported by the way women present to us. 289 293
264
Asimah: even in therapy I find it quite shocking that women will feel love for their 
perpetrators. 328
Asimah: sorry I can’t answer that as confidentially as I would want 278
Asimah: I think because of my own perspective the organisations perspective 
interested in am more interested in women’s sense of self in therapy then in love 423 
-425
Linda: Love in abusive relationships is quite confusing and entrenched 268
Linda: Maybe I am not taking love in abusive relationships seriously enough 251
Linda: Women who are in abusive relationships might love their violent partners but 
it does not fit in there for me. 252
Anna: Understanding love in abusive relationships is very subjective and personal. 
120
Gurdeep: Stumped by love in abusive relationships in therapy. 450
Gurdeep: As therapists who are we to judge if it is genuine love. 449
Lousie: Her understanding of love and my definition of love and someone else’s 
definition of love can be very different. 67
4. Agency, power and control for self, other, society and culture
4.1 Women have no agency power and control
Asimah: Women would know that they have to confirm to certain way. 66
Gurdeep: what women would tell me is that I am with the same bloke again and 
again different names different faces but same bloke. 132- 133
Gurdeep: tragic bit here is somehow they are trying to get something that will never 
happen here and hence they get stuck somehow in this cycle of abusive relationships. 
148 150
Allan: Women who allow themselves to be caught in these relationships 122
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Anna: Women often come with very low self esteem so they accept other people’s 
expectations of things 123
Allan: The perpetrator is full of entitlement and the victims have no sense of 
entitlement within this relationship 101
4.2 The therapist self has agency power and control.
Gurdeep: My sense is that just that a bloke can hold it a bit more because he is bloke, 
he is seen as that kind of a macho kind of figure if you like then another women, its 
almost that it invokes a response from the other women and they are kind of plugged 
into that thing they want that separateness. 529- 533
Linda: To be detached to offer support and not go not be you know not be damaged 
by yourself not be traumatized by it yourself. 210 211
Linda: Doing a risk assessment in terms of my judgement of it that is necessary in 
terms of the abusive relationship 79 -80
Linda: when I am working with those people who are still in the relationship
sometimes I might have an agenda that they should leave the relationship. 109 - 110
Linda: I think I have been quite powerful in terms of letting others do there bit of the 
work and there roles so that it allows me to do mine . 343
Linda: I see my role as encouraging people and professionals to be more empathie. 
347
Asimah: In therapy to start looking at the self I suppose looking at herself and then to 
start to repair the damage in therapy. 420
Allan: In therapy I ask questions and help the person think. 84
Lousie: I am really trying to empower her in therapy. 21
4.3 Women are controlled by society and culture.
Allan: Women are subjected to all sorts of abuse using some particular interpretation 
of biblical and Kuranic scripts. 29
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Allan: social constructivist in how we construct relationships between genders that is 
very much on my mind; so men are bad women as mad. 162-171
Allan: I think we do objectify women from the time that they are bom or we socialize 
them to a certain way women are objectified from the time they are bom. 369-370
Asimah: You know the whole thing about being feminie and having a feminine 
energy to be nice.... We ask women not to do and not to think. 372-375
Asimah: I think culture plays a huge part in how women view their experiences and 
the help they seek and ultimately what they want from therapy. 46 -  49
Asimah: Domestic violence is something where the culture and the ethos in that 
community where women don’t feel valued, don’t feel heard with their relationships. 
180 182
Allan: Our Culture is full of norms that promote paternity if you like so we still have 
the Christmas barbies if you like for display and the other display with boys is guns 
and this happens because it sells so we are still quite bound up with that. 75 -77
Allan: We are paying lip service around equality about human rights pay lip service 
around equality and human rights but are culture is full of norms that promote 
paternity if you like. 73 - 75
Allan: Something in the transmission of culture that promotes male entitlement and 
normalises acts of violence towards women 104, 105.
Anna: Society’s still continues to turn a blind eye to violence to minimize it when it 
happens to not have legal structures in place to support people to avoid and leave 
violent relationships. 210-211
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